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TO THD CONTI ICD OF STATE AND TERRITORIAL DIRECTORS” 


Leonard A, Scheele, 1!,D,** 


It is a pleasure to welcome the Conference of State and Territorial Dental 
Directors to its annual meeting with the Public Health Service and the 
Chilcren's Bureau, 


The dental profession, through the American Dental Association, the nublic 
health profession, through the American Public Health Association, and the 
medical profession, through the American Medical Association have expressed 
their approval of the President's action in establishing a Devartment of Fealth, 
“éucation, ‘and Welfare -- and of his choice of the Devartnent!'s first Secretary, 
Mrs, Hobby, 


The appointment of lir. ilelson Roclzefeller as Under Secretary has brought 
forth similar anproval and satisfaction in vrofessional and public groups, So 
your colleagues in the Tederal Government are startins this next fiscal vear 
vitn sood people at the Department's helm - people who understand health vrob- 
leme and who understand the »roblems of administering national and international 
)ro;,rams, 


The broad philosophy of the Administration in the health field -- the 
philosonhy that will shene policies in the future -- is that voluntary programs, 
voluntary initiative in the States and the communities must have a sreater share 
in the solution of health problems than it has in recent vears, At this stage, 

the Administration is omnosed to the extension of Federal programs as a means of 
coning with problems as they arise in the States and communities. 


This clear-cut statement of opposition to large scale Pederal particivation 
in local progrems culminates a trend which has been develoving almost from the 
moment the shooting var ceased in 1945, For a very brief period, 1946-1947, 
Federal expenditures for defense dronped tremendously, Then early in 1947, it 
became anvarent that there was much more unrest in the world than anyone wanted 
to believe there was -— or could be -- when the war enced, Since then, the 
demand on tax funds for defense and for foreign aid has mounted to a point where 
the entire Federal bud-;et and tax structure has become a major issue in the 
Nation's thinking and ection, 


The American veople, however, have found themselves caught on the horns of 
a dilemma, With the conclusion of World Var II, they ampeared to want an 

increase of Federal programs in non-military fields of activity such as health 
and education, The; also wanted a decrease in taxes, In neriods of creat 


*Washington, D.C., June 17, 1953. 
**Surgeon General, Public Health Service, U. S. Dent. of Health, Sducation 
and Welfare, 
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stress -—- such as wartime — individual American citizens and American business 
accent certain Iinds of taxation, even if reluctantly, But the wartime taxes have 
been continued and new ones added, particularly increases in nersonal incone 


taxation, 


What has hanpened now is the completion of the cycle, The American people 
have decided that they want a balanced Federal budget and a reduction in taxes; 
they have also decided that they must maintain adequate military defense and 
adequate foreign aid as our bulwarks against Communist afgression, There must be 
reduction in Federal esmenditure to achieve these aims, 


I would like you to think of the crushing problem faced by the President, 

_ his budget Director and officials of this Department when they try to balance the 
budget — a process long delayed but one which must be accomplished, The demands 
to re~evaluate and cut-back are on all Federal programs, and the imact is not 


felt in Washington alone, 


As lirs. Hobby said a counle of weeks ago, "We as a people are for a balanced 
budget and reduced spending. ...but again, as individuals, we are alarmed when 
vrograms of whose value we have special kmowledge are cut," It is, in fact, our 
job as public health workers to point out these problems of the ‘ational Covern- 


ment to the people with whom we deal, 


These broad aims must be interpreted to the States and the conmmities, in 
the light of reductions in Tederal activities now provosed or in effect, The 
peonle want a more valuable dollar, They want taxes reduced, Thev must also 
accept the snecific reductions in reduced Federal programs as a means of achieving 


those aims, 


‘ At the present time, if the Senate sustains our request and House action, 

1 it looks as though avpropriations to the Public Health Service for Tederal-State 

cooperative programs in the fiscal vear 1954 will be reduced by about 25 ner cent 
below the 1953 anpropriations, Soth grants-in-aid to the States and direct opera- 
tions of the Public Health Service would be substantiall: reduced, In the field 
of Dental Public Health, this will amomt to a minimun of $100,000 reduction in 
technical assistance to the States, I am fully aware that no earnariced Federal 
money has been available for State dental programs, The limited amomt of finan- 
cial aid has come from the general health srants which probabdl: may be reduced 


annroximately 20 ner cent. 


The Congress has recently created, at the President's request, a Commission 
on Government Functions and Tiscal Recources, This Commission will be composed 
of 25 members, -- 15 to be annointed by the President and 5 each db; the House and 
the Senate, Its major responsibility will be to study and male reconnendations 
to Congrees on the entire field of Tederal activities in aid to the States and 
local governments, ie can expect the Commission's study and the decisions result- 
ing from it to be of enormous help to the Tederal Government, as well as to the 
States and the local communities, in improving the complex structure and methods 


for allocating Sederal aid. 


Although the Public Health Service's aid to the States -—- both in srants and 
technical assistance -~ may exmerience cuts, the immediate future is not dark, 

Dollars are important, but we believe that many activities can ve carried on per 
haps as effectively as in the past, by using new techniques and new anproaches. 
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I am sure that some of our activities are antiquated and can be drovped, 


It is certain, however, that the cut-back in State srants this vear will 
procuce a temporary lag in public health work fenerally, The Public Health 
Service has pointed out to State and Territorial Eealth Ovficers for a nunber 

of years that the States and communities should be nlanning how to carry forward 
those vital and constructive programs which have been financed partly or wholly 
with Tederal Grants, In some-States there will be a considerable las in meet- 
ing curtailment of Sederal grants this year, since the majority of State lezis- 
latures had met and made their anpronriations when the Tederal budget vent 
before Congress, 


‘liany valuable State and local health activities can be sustained, hows 
ever, by a re~evaluation of State programs and the elimination of unnecessary 
vork, In surveys requested by some of the States during, the past few vears, 
the Public Health Service has found many onportunities “or consolidation of 
overlanning units, elimination of inefficient activities, and adcition of 
nev, much-needed vor!:, This is true of many of our Public Health Service 
activities also and ve are in process of readjusting, All of us need to make 
a total readjustment of our »rograms, both in the States anc in the Tederal 


Government, 


As far as States and communities are concerned, it vill be up to then 
if the »rosrams now vell underway are wanted and worth continuing, to convince 
State and local avpronriating bodies to nick w such support as may now be 
lost from Federal sources, American initiative is such that that will be 
done, If it isn't it will show in part at least that too much or too long 
Federal aid can stifle and weaken local initiative, 


The Public Health Service will continue to do research, develop new 
programs, and demonstrate and help launch them, We interpret our future 
role as a temporary one and not a nermanent one in aid to any specific 


program. 


Tne Public Health Service believes that it will be able to go on offer- 

ing vou the same high quality of technical assistance that we have been able 

to nrovide in the past, but the volume will be reduced, ‘Ve be’ieve that we 

will be able to go on advancing the public health throuzh the discovery of 

new Imowledge and new methods in medical, cental, environmental, and related 

fields of scientific research, We hope, too, that the challenge which the 

new @lignment of anwropriations presents will stimulate all of us -= vou 

in the States and local communities and us in the Public Fealth Service -- 

to work together even nore closely in a joint effort to solve health vrob- 

lems through sharing the available lmowledge and stills of our several agencies, 

Certainly the programs which :rou as State Dental O-ficers are cerrying on 

denonstrate that there is armle initiative in the States end thet vou can make 

vour vay without more than mez:imal technical assistence fron us, Teanvork such 

as the Public Health Service and the States worl:ed out a coule of cenerations 
20, long before Federal grants-in-aid were heard of, is the indispensable part 

our jobs, So lonz as we seep that teamwork soing in spirit and in deed, we 

can be sure thet we are Cischarging our responsibilities for the iation's 


health, 
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ADDRISS BY TH5 CHAINiall OF YORE STATS 
ADVISORY OW ORTHODOUTICS 


Franitlin A, Squires, D.D.S,, White Plains, New York 


This is a renort on orthodontics in the Mew Yorl: State nublic health prozran, 
Interest in the aspects of orthodontic treatment rendered in conjunction with 
state Genartments of health has now become widespread, I have veen with the prog:ran 
in the State of ifew York since its inception, It ight be well to describe the | 
original setup, how it came into being and sone of the problems faced in the 

early days of the vrogram; possibly, also, a descrintion of the mechanics 

involved in starting such @ program in other states, Who ceternines what is 

to be done? How are fees established and to whom is service rendered? 


ifuch of what I shall renort is not new and has been reported previously, 
ror those varticularly interested in the subject I would refer them to a paner 
by Dr, J. A, Salznmann entitled "Orthodontics as a Public Zealth Activity." 
This anneareé. in the March, 1949, issue of the Journal; also an article by 
Dr, Arthur Sushel entitled "Orthodontics-—a Public Health Program," in the 
March, 1950, issue of the ilew Yor!: State Department of Eealth's publication, 


Prior to the initiation of a specific orthodontic care vrozram, the “lew 
York State Devartment of Health, through its physically hanéicanmed children's 
program, had been annroving recuests for state aid to vrovide orthodontic 
treatnent for certain children, In these cases, the malocclusion wes associated 
with some other defect such as cleft palate, cleft lin, or sone general ortho- 


pedic deformity. 


Eowever, a2 "physically handicanned child," according to the Mew Yor! 
State Children's Court Act, mesns "a person under 21 veers of age who, by 
reason of a physical defect or deformity, whether congenital or acauired by 
accident, injury or disease, is or may be exmected to be totally or nartieally 
incapacitated for education or for remunerative occwation,"” In view of this 
definition, it was anparent to the department that there are malocclusions 
without surgical history which may reasonably be consicered as constituting 


physical handicaps. 


In 1944, Dr. Sdvard Rogers, then the Assistant Commissioner of Fealth 
for the State of “lew Yor!:, wrote a letter to our president recuesting aid 
from our Society and soon thereatter a separate orthodontic care vrofranm, 
administered by the Bureau of Dental Health, vas initiated, But before it 
could be set in motion, it vas evident to the director of the Bureau that two 
major problems required solution, First, since such a hi-h ver cent of all 
children suffer from malocclusions of varying degrees of severity, it was 
essential thet a definition for "handicaming nalocclusion" be cetermined, 
Second, a decision had to be made as to what the professional recuirements 
should be for orthodontists who wished to narticinate in the vrogram, 


*Reprinted, by permission, from the July 1952 American Journal of Orthodontics, 
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To solve these and several other problems, Dr. David B, Ast, Director of 
the Bureau of Dental Health of the State of New York, anveared before our society 
at the March, 1944, meeting, | 


A committee of five members had been appointed by Dr. William Keller, who 
was then president, to cooperate with the New York State Department of Health, 
The members of this committee were: Drs, Leuman M, Waugh, Joseph D, Zby, 

Henry U. Barber, Jr., J, A. Salzmann, and Franklin A, Squires, 


All these members were subsequently officially appointed by the Commissioner 
to serve as an Advisory Committee on Orthodontics to the New York State Depart-— 
nent of Health, The Commissioner of Health of the City of New York then re— 
quested this same committee to serve in a similar capacity to his department, 
With the exception of Dr. Barber, whose untimely death in the summer of 1948 
robbed our vrofession of one of its outstanding members, this committee has 
continued to function to the present time, Dr, Barber's place on this committee 
has been taken by Dr. Lowrie J. Porter. 


Several years ago, a subcommittee under the direction of Drs. Walter Bllis 
and Clifford Glaser was appointed to function in the Buffalo area of the 
state, where most of the cases are treated in a clinic, 


The functions of the Orthodontic Advisory Committee, as outlined by the 
Department, are: 


1. To advise the Denartment concerninzs the classification of handicapping 
malocclusions, and whether or not selected vatients fit into this classifica— 


tion, 


2. To advise the Denartment as to training and exmerience necessary to 
qualify orthodontists for participation in the state aid program, and to advise 
concerning qualifications of individual anplicants, 


3. To advise the Department concerning an equitable fee scale for ortho- 
dontic care, 


4, To review selected cases at veriodic intervals and to advise the 
Department concerning the vrogress of treatment, 


5. To advise the Department as to orthodontic educational programs and 
material for professional personnel, such as dentists, physicians, nurses, 
dental hygienists, and other interested health personnel, 


6, To prepare instructions to orthodontists re progress of treatment, 
preparation of diarsnostic aids, etc. 


In carryins out the first of these functions, the Advisory Committee was 
avare that a classification of handicapping malocclusions could not be too 
specific or precise in view of the infinite degree of variation encountered 
among malocclusions and the individual variation in what constitutes a handicap, 
Particularly from the psychological viewpoint, a specific degree of malocclu- 
sion does not create a handicap, or the same degree of handicap in all children, 


6. 


Because of these realizations, the following classifications of handi-~ 
canping malocclusions was offered merely as a guide in determining the eligi- 
bility of cases for inclusion in the State aid Program: 


1, Malocclusions associated “ith cleft palate, harelip, or ankylosis 
of the temporomandibular articulation, 


2. Malocclusions resulting from severe structural deformities involving 
growth and development of the mandible and/or maxillae: 


@, Prognathism 
Retrusion 
c. Micro- or macrodevelopment of the jaws, 


3. Severe malocclusions resulting from disease or trauma of the mandible 
and/or maxillae, 


4, Malocclusions resulting in disfigurement or speech defect which may 
present a serious obstacle to normal development, education, and employment 
of the natient later in life, (Where speech defect is the result of mal- 
occlusion this condition should be called to the attention of the school 
authorities so that the speech defect, as well as the malocclusion, may be 


corrected.) 


Consideration was also given by the Advisory Committee to a definition 
of the qualifications reauired of a dentist to be placed on the specialists! 
roster, In creating such a definition, the problem was, on the one hand, to 
limit this roster to well-aualicied orthodontists, since they were to be treat- 

, in’; the more difficult cases; and, on the other i:and, not to be so restrictive 

] as to cause shortages of anproved personnel in large sections of New York 

outside of the metropolitan district. It was therefore established that 

orthodontists devoting at least 75 per cent of their practice to this specialty 
were approvable if they came under one of the followinz catezories: 


1. Dentists certified by the American Board of Orthodontics or who meet 
its requirements for certification, 


2. Active members of the American Association of Orthodontists, 


3. Others not meeting the requirements of the American Board of Ortho- 


dontics or the American Association of Orthodontists must submit information 


in regard to their training and exverience, also five treated cases for review, 
odels, radiogravhs, photo- 


including case histories, diagnostic aids (study m 
eranhs), and treatment models. This material is submitted to the Advisory 


Committee on Orthodontics for their recommendations as to the applicants’ 
annarent knowledge and ability. 


2 


The current roster of annroved snecialists for the entire state includes 
158 qualified orthodontists, 95 of whom practice in I"ew York City. 


. 
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HOW IS 


Potential orthodontic cases may be referred to the annropriate district, 
county, or city health officers by any interested person including a parent, 
public health nurse, teacher, dentist, dental hygienist, or social worker, On 
the basis of this referral the local health officer authorizes a consultation by 
a dentist. (He need not necessarily be an orthodontist, ) 


The dentist is requested to examine the child and express an opinion as to 
whether the malocclusion presented fits into the established classification of 
handicapping malocclusions, If the dentist believes the case is not of such 
severity, he fills out the consultation form accordingly and the case is not 
anproved, 


However, if this examiner believes the case does qualify, or MAY qualify, 
he is instructed to submit diagnostic aids for review. These diagnostic aids 
include: 


l, A full series of mounted dental radiographs, 


2. <A set of vroperly prepared study casts, 


3. One true profile and one true full-face photograph (showing head and 
neck only) with mouth in rest position, 


This material, together with the patient's history, is reviewed by the 
Dental Bureau staff, Cases which leave no doubt as to their eligibility from 
the viewpoint of handicapping malocclusion are accordingly approved for state 
aid, Those which are of borderline eligibility or which nresent some compli- 
cating factor are referred to the Advisory Committee for their recommendation, 


The local health officer concerned is notified of the decision by the 
Bureau of Dental Health; and, for annroved cases, he initiates the procedure 
for obtaining treatment, 


Cost of treatment is borne by the respective counties, but for annroved 
cases the counties are reimbursed 50 ner cent of the cost through state eid 
funds as administered by the New York State Department of Health, In all parts 
of the state except in the City of New York, this nrocedure involves petition- 
ing the Children's Court Judge in the county of the child's residence to approve 
one vear's orthodontic treatment by an orthodontist whose name is included on 
the specialist's roster, The judge's office investigates the economic status 

of the child's family. On the basis of the investigation, he may issue a court 
order indicating that the county, with state aid, will pay for the service 
completely, or he may provide for some parent contribution, The maximum fee 

for the first vear's treatment is $300 when an orthodontist provides the service 
in his private office, or $200 when the service is to be rendered in an approved 
clinic, Orthodontists are actually paid by the county in question, but the 
counties in turn are reimbursed 50 per cent for all expenditures annroved by 

the State Department of Health under state aid provisions, 


In New York City the court procedure is eliminated, so that authorizations 
to provide care are issued directly by the City Department of Health, and the 
city is reimbursed 50 per cent of the cost for approved cases by state aid, 


=, 
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Since care may veasonabl;r extend beyond one cerry in nan cases, a:mroval is 
issued for continued care, Tovard the end of a veer's treatnent a vrocress 
revort is requested, 


Tais report includes information on the course of treatment to de te, as 
vell as prognosis, In adCition, the orthodontist swonits the original study 
casts ond new study casts inciceting the current status of trertnent. This 
matericl is revieved in the same nanner as are oriz:inal cases and, following 
very nuch the sane nvrocedure, continued treatment mary be _ the maxi- 
nun duration of treatnent is three vears and the maczimum fee for each of the 
second or tiird vears of treatment is $200 for nrivete or thodontists and. 


$120 in anprovec. clinics, 


During the first ten nonths of the veer 1951, /#:3 new cases hed been 
revievec. in wstate Yorlz, of which 235 had been atwroved Zor care and 


208 disamroved, 


Durin;: the Zirst seven months of 1951, 452 nev cases were reviewed in 
“ew Yorl: City, of vhich 171 were apnroved and 145 are to be recolled at a 
leter cate, The balance were ¢. 


Although this nrosram has repidiy expanded, it is apnarent fron the size 
ane. lature of the >rovlem that the preventive of orthodontics demands 
emphasis, In rec o-~mization of the need for the more widespread amlication 
of vreventive »rincinles, the Dental Bureau of the “ew York: State Denartnent 
of =ealtn is vorking on a manual of vreventive orthodontics for Cistribution 
to all "ew York State dentists in an effort to »rovide them with useful 
information as to what they nay contribute toward nreventing nalocclusion, 


It is further planned that, if funds cre nace available, short post~ 
sraduate courses on »nveventive orthodontics nay be offered to Tew York State 


centists, 


~ 
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U. S$. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Public Health Service 


N A COMPREHENSIVE analysis (1) of a 
dental survey of school children in Hagers- 
town, Md., Klein, Palmer, and Knutson 
distinguished between the accumulated and an- 
nual increment of dental needs. They con- 
cluded that the basic problem of caring for 
caries in the teeth of school children is that of 
caring for the annual increment. 

The purpose of this report is to provide ac- 
tual performance data on the accumulated and 
maintenance dental care needs of school 
children. 

The Richmond study was a cooperative proj- 
ect of the Indiana State Board of Health, the 
city of Richmond, and the Public Health Serv- 
ice. Beginning December 23, 1946, it extended 
over a 5-year period. 

The project was designed to give dental care 
services to all school children enrolled in kin- 
dergarten through the ninth grade, provided 
treatment was requested by their parents. 


Dr. Waterman, assistant chief of the Division of 
Dental Public Health, Public Health Service, di- 
rected the dental research care program in the 
Richmond, Ind., schools. He is presently engaged 
in promoting and developing the use of auxiliary 
personnel in dental schools and in the dental 
profession. 

Dr. Knutson, Assistant Surgeon General, is the 
chief dental officer of the Public Health Service. 


Studies on Dental Care Services 
For School Children 


— First and Second Treatment Series, Richmond, Ind. — 


By GEORGE E. WATERMAN, D.D.S., and JOHN W. KNUTSON, D.D.S., Dr.P.H. 


Vol. 68, No. 6, June 1953 


From Public Health Reports 


Richmond was chosen for this study primar- 
ily because it provided a group of between 4,000 
and 6,000 school children for a treatment and 
followup program, and because the project had 
the full approval and cooperation of the Indi- 
ana State Health Department and of dental 
societies and school authorities at both the State 
and local levels. 

The city is a fairly typical midwestern com- 
munity of about 40,000 people, 98 percent of 
whom are white and native-born. The total en- 
rollment for all schools—kindérgarten through 
senior high school—was 6,929 at the beginning 
of this study. 

Situated near the eastern border of Indiana, 
Richmond is a railroad center and a major dis- 
tribution terminal for the rich farm produce of 
eastern Indiana and western Ohio. It also has 
several small and medium-sized industries. 


Clinical Facilities and Personnel 


Dental clinics were set up in each of Rich- 
mond’s 16 elementary and junior high schools: 
14 public and 2 parochial. Wherever possible, 
school authorities provided attractive clinic 
rooms with good lighting and ventilation. 

Two modern standard dental units and chairs 
were available to each dentist. For each 2 
chairs there was 1 dental instrument cabinet 
containing duplicate sets of instruments. The 
type and arrangement of equipment, and the 


provision of adequate auxiliary personnel en- 
abled each dentist to work from a seated posi- 
tion at all times. These working conditions re- 
duced the dentist’s fatigue and helped to im- 
prove the quantity and quality of his services 
(2, 3). 

The clinics varied in size from 4 chairs for 
schools of 300 children or less to 6 chairs for 
the larger schools. Two or three clinics oper- 
ated at one time. As dental treatment was 
completed in one school, the staff dismantled 
equipment and packed supplies for transpor- 
tation, and in less than a day later the equip- 
ment was in use again in the next school. 

Personnel for the study project included 
between 3 and 5 dentists, a dental health edu- 
cator, a secretary, and a dental hygienist to 
give prophylaxis and topical fluoride treat- 
ments. In addition 1 clerk was assigned to 
each operating clinic, and an average of 114 
dental assistants was provided each dentist. 

The 5 dental assistants employed at the start 
of the project underwent 10 weeks of intensive 
training at the Naval Dental School in 
Bethesda, Md. They in turn helped to train 
assistants added to the’ staff later during the 
study. 

Inservice training was provided for the en- 
tire staff once every 3 months by 1 of 7 spe- 
cialists in various phases of pedodontics and in 
the efficient use of auxiliary personnel. 


Clinical Routine 


Dental record cards were prepared for the 
entire school population from census sheets 
provided by the teachers of each grade. 
Teachers issued “request for treatment” slips 
to all pupils with instructions to return them 
signed by a parent or guardian, indicating 
whether or not they wanted the child’s dental 
care provided in the school clinics. 

The dental care program was divided into 
four consecutive treatment series. A treatment 
series consisted of dental examination of the 
total enrollment, kindergarten through junior 
high school, and completed treatment of all 
children whose parents requested treatment. 

Since the majority of dental defects in any 
group of children results directly from dental 
caries, this report is concerned principally with 


caries prevalence and the treatment services re- 
quired to correct carious defects. 

This report is limited to the first and second 
treatment series. 


Examination 


Complete dental examinations of all children 
were conducted in each school. Examinations 
were made with a No. 4 plain mouth mirror 
and sharp No. 5 double-end explorers. X-rays 
were used whenever there was any doubt about 
clinical diagnosis. 

The following information was recorded in 
examination and treatment records maintained 
for each child during each treatment series: 

Number of primary and permanent teeth 
erupted and unerupted. 

Number of teeth missing because of ex- 
traction. 

Number of teeth missing due to other 
causes. 

Number of roots remaining. 

Number of filled and unfilled carious teeth 
and the surfaces involved. 

Number of filled teeth and the surfaces 
restored. 

Number of hypolastic teeth. 


Observations were made on all teeth present 
in the mouth. Teeth recorded as carious were 
those which showed actual cavities, no matter 
how small, as well as deep pits and fissures in 
which the explorer hung and penetrated with 
pressure. 

A dental assistant recorded the information 
on the record cards in code to facilitate trans- 
fer to punch cards for processing and analysis. 
A serial number was assigned to each child for 
the duration of the study project. A master 
card index system was maintained to simplify 
reference to a child’s previous dental record. 


Treatment 


Once the examinations had been completed. 
clinical treatment was given to all children 
whose parents had signed consent slips. A few 
days before treatment was started in a particu- 
lar school, the children heard a brief talk by 
the dental health educator, who explained the 
importance of early and adequate dental care. 
He told why the clinic was coming to the school 
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and urged those receiving treatment in private 
dental offices to doso regularly. This introduc- 
tion to the clinic program helped promote 
understanding and friendly cooperation among 
the children, the teachers, and the clinic staff. 
During actual treatment, the children received 
chair-side instruction in oral hygiene. 

Clinics were operated on a year-round basis 
with appointments for treatment continuing 
during vacations and holidays. Young chil- 
dren were treated in the early forenoon and 
early afternoon, with treatment periods limited 
to 15 to 30 minutes. The late morning and late 
afternoon appointments were usually reserved 
for the older age groups. Their treatment 
periods varied from 20 minutes to 1 hour. 

Extractions were generally avoided during 
a child’s first dental experience. Efforts were 
made to complete all operative treatment in 
the teeth of at least 1 mouth quadrant during 
a single sitting. Fillings were polished as the 
sittings progressed. 

The types of treatment included : 

Permanent fillings (amalgam and silicate 
cement). - 

Restoration of fractured anterior teeth with 
full and partial crowns. 

Vital partial pulpectomies of permanent 
and primary teeth. 

Root canal therapy of permanent anterior 
teeth. 

Treatment for periodontal diseases. 

Prophylaxis. 

Topical fluoride applications. 

Polishing of fillings. 

The amount and type of treatment given each 
child were noted on the record cards. Each 
dentist and dental hygienist recorded all of 
their clinical services on daily work sheets. At 
the end of each 10-day working period, these 
sheets were combined in a biweekly report 
showing an accurate running account of services 
performed during the study project. 


First Treatment Series 

A total of 5,523 children between 5 and 16 
years of age, representing 96 percent of all 
Richmond children in kindergarten through the 
9th grade, were given dental examinations. A 
total of 4,569, or 84 percent of the group, re- 
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quested and received dental treatment (see 
table 1). 


Caries Prevalence 


Since this report is concerned mainly with 
dental care service, baseline and performance 
data are iimited to those children who took part 
in the clinical care program. 

The average annual increment of decayed 
permanent teeth, estimated from the difference 
in prevalence rates at individual ages, was 1.1 
teeth per child. The total estimated annual in- 
crement was 5,100 decayed permanent teeth. 

To establish an adequate means of measuring 
and expressing workload for this dental care 
study, all teeth requiring fillings, whether or not 
they had previously been filled, are counted as 
“carious.” Also counted as carious are teeth for 
which extraction is indicated. Approximately 
75 percent of the children had 1 or more decayed 
permanent teeth. There was a total of 18,542 
decayed teeth involving about 30,000 surfaces. 

The age specific DMF (decayed, missing, and 
filled) rate of permanent teeth increased from. 
0.31 at age 5 to 11.47 at age 15 (see table 2 and 
figure 1). The average 15-year-old child had 
9.42 decayed teeth, 1.72 missing teeth, and only 
1.60 filled teeth. 

More than 13 percent of the children had 1 


Table 1. Age distribution of all children exam- 
ined, by patient status, Ist and 2d treatment 
series, Richmond, Ind. 


lst treatment series | 2d treatment series 


Age last |Patient status Patient status} 


birthday 
chil- chil- 
Pri- | dren :.| Pri- | dren 

Clinic vals Clinic vate 


10. 75 | 497 | 457 80 537 
69 | 427 | 426 70 

19. 431 | 347 55 402 
18. 370 78 | 364 88 452 
14, 420 | 331 424 
161 72 | 283] 195 47 242 
| a 18 48 42 16 58 


| 

All ages._.|4, 569 954 |5, 523 |4, 797 798 | 5, 595 

Oe 105 670 479 69 548 

110 638 574 79 653 

92 599 555 64 619 

a a 89 529 524 74 598 
| 
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or more missing permanent teeth, and only 17 
percent had 1 or more filled permanent teeth. 
More than 34 percent of the primary teeth 
examined were found to be carious. The aver- 
age 7-year-old had 13.58 primary teeth, of 
which 5.11, or more than 38 percent, were de- 
cayed (see table 3). Only 9 percent of the 
group had 1 or more primary teeth which had 
been filled prior to the first treatment series. 


Treatment Provided 


Since the first evidence of dental caries in per- 
manent teeth is closely associated with the be- 
ginning of school attendance—at age 5 or 6— 
a school dental program of the type described 
here is ideal for caring for the annual incre- 
ment of defects in permanent teeth. Such a 
program cannot, however, insure annual or 
maintenance care of primary teeth, inasmuch 
as caries usually begins to accumulate in these 
teeth before age 3. Therefore, during the first 
treatment series, when the main concern was to 
care for the accumulated defects of the per- 
manent teeth, primary teeth received only 
emergency, or very selective, treatment. 

Ninety percent of the clinical program group 
received complete dental care during the first 
treatment series; and 70 percent of the children 


Figure 1. Dental caries prevalence in perma- 
nent teeth, first treatment series, Richmond, 
Ind., ages 5—16. 
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“Table 2. 


Dental caries prevalence in permanent 
teeth of children, 1st and 2d treatment series, 
Richmond, Ind. 


Number of teeth per child 


Cari- 
ous 
and/or 
filled 


5-16 ?__/5. ‘ 5. 58 
5 . 31 
1. 26 
2, 48 


x 


treatment series 


5. 
2. 
3. 
3. 
4. 
5. 
7. 
8. 
9. 
9. 
0. 


195 
1. 18 
1. 48 


1 Also included in “Carious” and “Carious and/or filled.” 
* Average of the rates for ages 5-16. 


treated received fillings in 1 or more permanent 
teeth. More than 11 percent of the children 
had at least 1 permanent tooth extracted. 

A total of 16,015 permanent teeth were filled, 
at an average rate of 4.20 teeth per child for 
all age groups. The average 15-year-old had 
7.20 teeth involving 11.69 surfaces restored (see 
table 4). 

Selective treatment of primary teeth included 
2,898 primary teeth filled, and 3,341 extractions, 

In addition to teeth filled and extracted, a 
total of 367 pulps were capped, and 151 vital 
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Age Missing 
bith 
a Car- Ex- 
; day ious Filled Z Ex- | trac- DMF 
Total] tract-| tions 
ed | indi- 
1st treatment series 
| 
0.61 | 0.37 | 0.24) 5.95 
-00; 1.26 
. 03 . 02 -01 | 2. 50 
. 09 . 03 06 | 2.91 
10. _.../4. 24 | . 56 . 25 -11 | 4. 75 
51 . 20 31 | 6.10 
. 84 47 . 37 | .8. 26 
13___..|7. 41 |1. 46 1. 00 . 61 . 39 | 8.90 
1. 34 . 88 46 54 
15_....|9. 42 |1. 60 1.72] 1.16 | . 56 {11.47 
16_____/8. 83 |1. 40 i1.43 . 53 /10. 63 
2d 
5-16 ?__ 2. 87 |3. 32 59 |0. 48 | 0.43 | 0.05 | 6. 02 
10; .00; .00; .00/ 1.10 
35 |} .00; .00; .00/| 2.35 
13;.03; .02/ .01] 3.15 
38 |2. 08 89} .08;} .02) 3.95 
10____.|2. 78 |2. 67 83 .15| .04] 4.98 
wm 55 (8.17 | | .05 6.15 
12 13_....|/4. 50 |4. 87 45 | . 69 05 | 9. 09 
80 |6. 79 49 |1.01 . 06 |10. 44 
15.....|3. 80 |7. 20 87 |1. 28 - 10 05 
64 |7. 38 19 |1. 62 . 14 |11. 67 
8 
7 
6 
5 
4 
Yj 3 
° 
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partial pulpectomies were performed on per- 
manent and primary teeth. 

Each child received at least 1 dental prophy- 
laxis. Topical fluoride applications totaled 
12,329; a serious attempt was made to provide 
each child with a series of 4 topical fluoride 
applications. 


Dentist Man-Hours 


There was an average of 4.3 dentists on duty 
during the first treatment series, or a ratio of 1 
dentist to 530 children treated per year. This 
dentist-staffing average is based on a full 65- 
hour, biweekly period for all dentists assigned 
to the project during the first treatment series 
with no deductions made for administrative 
work, vacations, illness, training, and so forth. 

Dentist man-hour rates were determined 
from the total clinic time actually worked by 
all dentists during the 24 months of the first 
treatment series. The number of dentist man- 
hours required to complete treatment of each 
child in the first round was 2.88. The average 
number of permanent and primary teeth treated 
per dentist man-hour was 2.17. This number 
included 1.50 permanent teeth filled. 


Second Treatment Series 

During the second treatment series, a total of 
5,595 children, 98 percent of all Richmond 
children in kindergarten through the 9th grade, 
were given dental examinations. A total of 
4,797, or 86 percent of the group, elected to re- 
ceive treatment in the school clinics (see table 
1). This number included 1,688 who had not 
been enrolled in school during the first treat- 
ment series, largely kindergarten and 1st grade 
children. 


Caries Prevalence 


Approximately 68 percent of the children had 
1 or more decayed permanent teeth. There was 
a total of 12,523 decayed teeth, about 6,000 less 
than in the first treatment series. 

The average annual increment of decayed 
permanent teeth during the interval between the 
beginning of the 2 rounds was 1.19 teeth per 
child. 

The average number of untreated carious 
teeth per child at age 15 was 3.80 compared to 


Vol. 68, No. 6, June 1953 


Figure 2. Dental caries prevalence in perma- 
nent teeth, second treatment series, Richmond, 
Ind., ages 5—16. 
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9.42 in the same age group in the first treat- 


ment seriés (see table 2 and figure 2). The. 


average 15-year-old now had 7.20 filled teeth, 
whereas 24 months earlier the average had been 
only 1.60 for the same age group. The average 
DMF rates were essentially the same for all age 
groups in both series. 

Only 167 permanent teeth were indicated for 
extraction in all age groups, compared to the 
815 which had needed extraction during the 
first series. Approximately 52 percent of the 
children now had at least 1 filled tooth as com- 
pared with only about 16 percent at the be- 
ginning of the initial series. 

There was a slight decrease in the number of 
carious primary teeth. The average 7-year-old 
had 4.75 carious primary teeth, compared to 
5.11 for the same age group in the first treat- 
ment series (see table3). This relatively slight 
reduction in the number of carious primary 
teeth can be attributed to the limited treatment 
provided during the first treatment series, plus 
the enrollment of a new crop of children in the 
kindergarten and first grades. During the 
second treatment series, however, 24 percent 
of the children had at least 1 filled primary 
tooth, compared to only 9 percent in the first 
round. 
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Table 3. Dental caries prevalence in primary 
teeth of children, 1st and 2d treatment series, 
Richmond, Ind. 


Number of teeth per child 


Age last birth- 
day Carious | Extrac- 
Carious| Filled | and/or | tions in- 
filled | dicated! 


ist treatment series 


es ae oe 2. 31 0. 22 2. 47 0. 37 
4. 75 37 5. 02 . 32 
4.91 52 5. 28 51 
5. 11 43 5. 41 . 89 
| Ee 4. 53 48 4. 90 - 86 
3. 84 47 4. 21 
2. 26 17 2. 37 47 
Rivcdbassaseete 1. 33 11 1. 38 . 35 
‘ 67 . 12 
33 . 34 08 
. 07 . 02 
. 00 00 


2. 48 0. 25 
4. 90 . 24 
5. 52 - 41 
5. 70 . 53 
4. 98 .51 
4. 06 . 53 
2. 64 . 42 
1. 28 
. 40 . 07 
- 15 . 04 
. 04 . 02 
. 03 - 00 
. 02 - 00 


“a Ae included under “Carious” and “Carious and/or 


? Average of the rates for ages 5-16. 


Treatment Provided 


Complete dental care was given to 98 percent 
of the clinical program group with 69 percent 
getting at least 1 permanent tooth filled. Only 
2 percent of the children required any extrac- 
tions. 

A total of 12,354 permanent teeth were filled, 
at an average rate of 2.83 teeth per child for all 
age groups, compared to 4.20 in the first round 
of treatment. The average 15-year-old had 3.47 
teeth restored, compared to 7.20 for the same 
age group 20 months earlier (see table 4). 

Since the bulk of the accumulated needs had 
been cared for during the first treatment series, 


it now becomes possible to devote more time to 
treating defects in primary teeth. The number 
of primary teeth filled rose from 2,898 in the 
initial round to 5,569 in the second series. 

Aside from fillings and extractions, there was 
no substantial change in the type or amount of 
other dental treatment services. 


Dentist Man-Hours 


There was an average of 3.9 dentists on duty 
during the second treatment series, or a ratio of 
1 dentist to 743 children treated per year. The 
number of dentist man-hours required to com- 
plete treatment of each child in the second round 


Table 4. Dental treatment to permanent and 
primary teeth of children, 1st and 2d treatment 
series, Richmond, Ind. 


Number of teeth per child 


Permanent teeth Primary teeth 


Filled} py. Filled) py. 
sur- sur- 
faces |tracted faces 


lst treatment series 


6.65 | 0.24 | 0.48 | 0.88] 0.61 

-38 1.38) 2.51 . 40 

1. 63 00 | 1.31 | 2. 52 . 69 

3. 38 02 | 1.21] 2.23] 1.21 

4. 00 08; 1.79] 1.33 

4, 84 12; .84] 1.26 

0 6. 19 21| .23] .39 - 96 
4. 7. 59 08 13 63 
6.23 | 9.68 | .05 48 
6.75 {10.40 .41 | .03 26 


2d treatment series 
5-16 2.83 | 4.28 | 0.05} 0.88] 1.65 0.45 
| | 2.84] 5. 23 . 38 
__ Lisi Lia 2.80 | 5.21 . 65 
2. 2.43 | 4 66 .91 
2.18} .O1] 1.44] 275 
2.29; 376) .04/] .72/] 1.28] 1.038 
2.77 | 426) .24|] .48 
3. 534] .05] .04 07 . 42 
4, 6.93; .01 02 . 09 
3:70 16.01 . 04 
3 47| 533] .10] .00/; .01 . 03 


1 Average of the rates for ages 5-16. 
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last 
2d treatment series 
5-163.........| 209] 0.53 
14.._.....] 6.52 [10.27] .43] .00] .01] .08 
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was 1.86. The average number of permanent 
teeth treated per dentist man-hour was about 
the same as in the first series. There was an 
increase, however, in the amount of treatment 
provided per dentist man-hour for primary 
teeth: 0.61 teeth filled as compared with 0.31. 
The second treatment series was completed in 
20 months. 

There was a reduction of 1.02 dentist man- 
hours in time required to complete treatment of 
each child. This drop may be attributed to the 
lower prevalence of carious teeth due to dental 
treatment, and improved operating and clinical 
procedures. 

The reduction in completed dentist man-hours 
per child would undoubtedly have been greater 
except for the constant influx of children who 
had had little or no previous dental treatment. 


Summary 


An average of 4,600 school children in kinder- 
garten through 9th grade were given dental 
examinations and complete dental treatment 
during the first 2 treatment series of the Rich- 
mond, Ind., dental care study project. 

The first treatment series was designed to care 
for the accumulated dental needs of the group. 
Primary emphasis was placed on caring for 
defects in permanent teeth. 

The second treatment series, which started 
24 months after the beginning of the first, was 
designed to treat the increment of defects oc- 
curring during that 24-month period, and to 
provide more complete care for the primary 
dentition. 

Before the first series, only 17 percent of the 
children had had any permanent teeth filled. 
This figure rose to more than 52 percent at the 
start of the second series. 
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At the beginning of the second series, it was 
found that the average 15-year-old had 3.80 un- 
filled carious teeth, compared to 9.42 in the same 
age group at the start of the first series. 

Only 167 permanent teeth were indicated for 
extraction in all age groups in the second series, 
compared to 815 needing extraction during the 
first round of treatment. 

The number of dentist man-hours required 
to complete treatment of each child in the first 
and second rounds was 2.88 and 1.86, respec- 
tively. This represents a reduction of 1.02 
dentist man-hours, or 35 percent, for each child. 
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HOW A STATE HEALTH COM:ISSIONTR LOOIS AT TLUORIDATION™ 


Albert E, Eeustis, M.D., M.P.H. 
State Health Commissioner 
Michigan Department of Health 
Lansing, Michigan 


Way back in 1805, an Italian chemist renorted the discovery of fluorides 
in human teeth, This scientist speculated won its relation to dental disease, 
He wags not alone, Others did similar work and had similar thoughts but in 
those days they did not have the analytical methods to demonstrate the accuracy 
of their suspicions, Now we Imow that fluorides are an essential constituent 
of teeth anc bones, 

In 1692, an English physician by the name of Sir James Browne, stated that 
the enamel of teeth had more fluorides than any other part of the body. He 
attributed the increasing decay he observed to the lack of this element in the 
Ciet. He suggested that some way be found to reintroduce fluorides into the 
diet of childbearins women and children in order to fortify the teeth of the 
next generation, 


Unfortunately this idea was stymied in its infancy for that very same vear 
another very eminent person announced that he had discovered the cause of tooth 
decay and everyone was more interested in eliminating the cause than in trying 
to make teeth more resistant, Then, in the early 1930's, after the development 
of better analytical methods, surveys of the incidence of dental caries were 
conducted by the United States Public Health Service, The then dean of our own 
University of Michigan Dental School, Dr. Russell Bunting, was greatly 
interested in this project. In these surveys it was found that in some areas 
of the country, chiléren had fewer cavities than in others. The only factor 
consistently found to correspond with the incidence of caries was the fluoride 
content of the water, Areas with what we now iow to be an adequate fluoride 
level had a lower incidence. Areas without or low in fluoride had a higher 
incidence, 


More surveys were condwted, more studies were made, In every area where 
the fluoride content of the water was one npm, or greater, there were fewer 
cavities - two thirds fewer, It was noted, too, that there was a progressive 
improvement in the dental health of communities with increasing amounts of 
protection up to one opm, of fluoride but there seemed to be no additional 
benefits beyond this concentration, The surveys showed too that the resistance 
to dental decay once established persisted through adult life, 


All this started folks thinking, Animal experiments were conducted that 
showed it was the fluorine ion that was effective, Why couldn't more communi- 
ties have the benefit of this? Why couldn't the fluoride content of waters 
with less than the optimum amount be adjusted to that level? Folks began think-— 
ing of that in Michigan, 


*Presented at the Annual Meeting of the American Water Works Association in 
Grand Ranids, Michigan, May 15, 1953, 


Many questions had to be answered first, Was it safe? Was it lesal? 
Was it feasible? 


Let us consider safety first, The illness and death statistics of areas 
heving natural fluorides present with those where it was absent were compared, 
The extensive literature on fluorine was reviewed for cases of acute, low Zrade, 
or chronic voisoning, It was shown that we mow just as much, if not more, 
about the physiolozic effects of fluorine as we Imow about any other water 
treatment chemical which has been used, Absolutely no evidence whatsoever 
was found of either acute or long term damage by the nrolonsed use of fluorides 
in the amount found to be effective in the prevention of dental decay, In 
addition, over and above this, it was nroven that the recommended concentra-— 
tion nrovided a ver: ample safety factor, 


The Attorney General of the State of Michigan was asked to rule upon 
the legal asnects involved, His opinion was that a city starting a fluorida- 
tion program would be assuming no more liability than it has now in the onera- 
tion of a public water supply, He stated that before liability could be 
established it would be necessary for the plaintiff to show negligence on the 
part of the utility or municipality furnishing the water and show that his 
injuries resulted from such negligence, We found, too, that cities in our 
estate had ample legal authority to adjust the fluoride content of the water if 


they wished to do so, 


These opinions have been concurred in by the courts in a number of other 
areas as reported in the Avril 1953 issue of THE AiSRICAT WATSR VORrS ASSOCIA- 
TIO:! JOURTAL, 


Next came the question of the feasibility of adding fluorides to the 
vater supply, It was found that technically it was not difficult, In general 
the same type of automatic feeders were used that water works men have been 
accustomed to over the vears, The procedure presented no unusual technical 
problems to trained water works operators, Thought was ~iven to the personal 
hazard to the operator, also, This was fowid to be very satisfactorily met 
with the proper and adequate mechanical safeguards which one should have for 
handling practically all of the chemicals used in the water vorks industry, 


Then came the Crand Ranids demonstration, This was a cooperative project 
between the local health department, the Dental School of the University of 
Michigan, the United States Public Health Service, and the Michigan Department 


of Eealth,. 


In 1944, baseline data were gathered, Many thousands of school children 
were examined in the cities of Grend Ranids and Muskegon, Both cities obtained 
their water sumlies from Leke Michigan which is low in fluorides, Several 
thousand examinations were also done in Aurora, Illinois, which has a natural 
content of fluoride in its drinking water of 1,2 nim, In these baseline studies 
it was found that the children in Aurora, Illinois, had two-thirds less 
cavities than those which were recorded for the children in Grand Ranids and 
ituskegon, And then, in January of 1945, fluoridation was started in Grand 
Rapids, Check-up examinations were made on several thousand children in 
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Grand Ranids and lMusitegon each year, After five years of seeing the marked 
decrease in dental cavities in Grand Ranids while its own caries rate remained 
at its nrevious hish level, Muskegon tired of being the control and started to 
fluoridate its own water sunply. Now after eight years of fluoridation the 
preliminary analysis of the Crand Rapids data shows that the children eight 
vears of ave and under have the same caries incidence as those in Avrora, That 
is, children receiving optimally fluoridated water since birth have the same 
low incidence of caries as do children drinking naturally fluoridated water 
over that same neriod, Eere is nroof of what can be done, 


Other demonstrations were carried out in Mewburg, Mew York; Sheborgan, 
Wisconsin; Lewiston, Idaho; Marshall, Texas; and Svanston, Illinois, These 
were carefully controlled, The Crand Ranids findings were confirmed in these 
other demonstrations, Overy community with controlled fluoridation of its 
water supply came un with the same results that would be expected in an area 
vith naturally fluoridated water. 


Here then was a procedure capable of improving the health of our people, 
It was safe, legal, feasible, and effective, It was canable of mass apnlica- 
tion, The renorted cost vas between 5 and 14 cents wer capita ner vear, 

Eere was a vrocedure endorsed and reconmnended nationally by the American 

Dental Association, the American Medical Association, the National Research 
Council, the American Public Health Association, the Association of State and 
Territorial Health Officers, the American Association of Public Health Dentists, 
and the United States Public Health Service, Eere was a procedure recornized 
by the Congress of the United States when it a-wroved fluoridation of the 

vater supply of the District of Columbia, 


This brirgs us to the opnortunity for real statesmanshin in public health, 
an onnortunity to clearly and forcibly present the facts so that those whom we 
serve may make their decisions upon scientific evidence and not upon emotion 


or hysteria, 


As statesmen, we must remember that the water business was not always what 
it is now, Water used to be delivered in wagons — but some folks were not 
satisfied with that. Then came aqueducts, and these created quite a furor, 

The putting of pipes in the ground was accompanied by more to-do, Ilext came 
filtration, lIlany of us can remember the early opposition to that procedure, 
particularly as to whether a chemical coagulant could be used as an aid in the 
process, The voices raised against chlorination, which followed, were even 
more resoundins, lot too lonz ago water conditioning was added, There were 
many misgivincs about that too, But all those thincs -radually came to be 
recognized as in the public interest. Wow we have fluoridation or the adjust- 
ment of the fluoride content of the water to prevent another type of disease — 
dental caries. In this as in water conditioning we have gone beyond the 
traditional job of furnishing water and the prevention of water borne bacterial 
diseases, Fluoridation in common vith water softening constitutes an adjust— 
ment of the chenical constituents of the water in the interest of the consumer, 
Folks in many parts of the country are alread: receiving this protection, 

Well over 700 communities are now fluoridating, Their drinking water is being 
adjusted by trained technicians - water wor's operators working as a part of 
the public health team, under medical and dental guidance and resnonsibility, 
and uncer laboratory and engineering control, 


20. 


Disability is disability, regardless of its cause, If it is within our © 
power to overcome a disability that affects almost everyone, in part at least, 
ve should take a real ood look at the merits of the procedure before tossing 
it aside as the responsibility of someone else, Call fluoridation by what name 
you will, if it is in the public interest, then it is our business, yours and 
mine, 


As statesmen, we must in a forthright fashion analyze the arsuments of those 
who are opnosed, We must combat baseless fear with !rnowledge, We must see 
that comparisons are valid and proper, We must recomize and accept such 
onmnosition arguments as are valid, in fact, We must see that quotations are 
made in context; that the real issue is not clouded; and above all we must 
consider the background, the knowledge, and the experience of those who would 
be heard, 


We must do these thinzs with the full knowledge that dental caries in 
acdition to being a bacterial disease is at least in nart a deficiency disease 
as well, It is a condition affecting almost everyone, We simply do not have 
and cannot even foresee the dental manpower necessary to treat this disease, 
even if we could afford it, Prevention along with treatment has played a 
trenendous part in the development of the health status we have today, And 
being in part ea deficiency disease, cental caries can be prevented to a sreat 
extent by making up the deficiency and adjusting the fluoride content of the 
drinking water so that resistant dental enamel will be developed, _ 


Everyone must understand that there is scientific proof that the fluorine 
ion acts the same way in the prevention of dental cavities whether put in the 
water by nature or by nan, We must understand too that fluorides are a normal 
constituent of teeth, 


We must always remember that the material in the amount recommended is 
perfectly safe, At one pom, it would take well over 1000 eicsht ounce glesses, 
all consumed at the same time, to sumply enough fluoride to make a person feel 
sick, 


We must remember that the mechanism for delivering this material into the 
water is safe, both by design and by the practical nature of things as they 
are, For example, in orcer to produce water with one vom, of fluoride a 
machine is designed to feed anproximately 20 pounds of sodium fluoride into 
each million gallons of water, It would take four tons of the material ner 
million gallons of water to set enough fluoride in a slassful to even make 
one sick, Comparisons of illness and death rates in naturel fluoride vith 
non~fluoride areas shows no cifference, if the fisures are correctly quoted 
and if true comparisons are made. 


Bspecially in view of what has been said about the use of other vehicles, 
we should not forget that the careful and constant sunervision and control 
required for adjusting the fluoride content of water is easy and inexnensive 
to sumnly. It would be much more difficult and much more costly to provide 
this supervision and control for untried methods that have been suggested, 
Supervision and control are of course the key to the whole vrogram, 
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Vell, that's it, fluoridation, one of the most dramatic and important 
public health advances of our times, It is not the whole story in the vrevention 
of dental decay, but it is capable of reducing the problem to manageable pronor— 
tions. 


How does a Health Commissioner look at fluorication? The answer to that 
is best summed up in the printed policy statement of the Michizan Devartment of 
Health which says in part, ",,. Seven vears (now 8) experience with a controlled 
study of fluoride supplementation in Grand Ranids has impressed the Michizan 
Department of Health with the value of this nrocedure,., The Michigan Depart— 
ment of Health strongly recommends the sunvlementetion of all public water 
sunplies in the state deficient in fluoride,..." 


Competent operation of the fluoridation process is assured in Michifzan as 
well as in many other states through supervision and control by the State 
Yealth Department and by the certification of overators, In this way resnonsi- 
bility can be fixed and continuity of service assured, We have found too thet 
cooperative educational projects between the State Health Nevartment ami the 
local section of the Vater Works Association are very effective devices in 
making available to water works men the !-now-how to nerform their jobs with 
credit both to themselves and to their communities, 


This, then, is our recommendation - sunplementation of fluoride deficient 
water supplies under medical and dental direction by trained technicians and 
under laboratory and engineering control, Here truly the water worlts operator, 
as a trained technician, yworking with medical, dental, and engineering guidence 
once again tales his place in the small band of Gedicated neonle whose job it 
is not only to prevent disease but to develop the greatest possible degree of 


health, 
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Es ROLD OF PRIVAT PRACTITIONIR IC PDALTH™ 


Richard C,. Leonard, D.D.S, 


Long after reaching a decision as to @ title for my »aper of this morning, 
it was suddenly comprehended that that title, as worded, was onen to an inference 
that I am of the opinion that dental practitioners must engavze in some snecial 
activity if they are to be considered as being particinants in that broad field 
desisnated as "public health," Wo such imlication was intended; no such 
inference will, I trust, be made, because as a matter of record, I would like 

it lmown that in my opinion the dental practitioner in his private practice 

is the most imortant factor in that phase of public health dealing with dental 
health, Permit me to expand @ little upon this concept of dental practice, 


If "nublic" is defined as "the general body of mankind" or as "the neonle, 
indefinitely" and if "health" is defined as "freedom from nhysical disease or 
vain" the combined vords "nublic health" may be defined as "mankind's freedom 
from disease" and those who render any service tending either to correct or 
prevent physical disease, physical defects or physical abnormalities are — 
particinating in public health, Thus, the practice of dentistry — that is, 

the rendering of dental service, corrective or preventive - is a health service, 
And since the individual clienteles of the 90,000 practicing dentists of this 
nation constitute a large part of this country's population, a large segment 

of the "nublic", then dentistry is a health service and is a contributing 


agency in the field of public health, 


What I am trying to say (and if the point seems overly belabored, it is 
only because it is felt to be so important) is that every individual patient 
is a part of the public and so, every service from an initial examination, 
through all the varied px rocedures of dental care, clear to the nrocessing and 
fitting of dentures, everyone of these services is in the interest of "freedom 


from physical disease and abnormality," 


So in spite of a modern tendency to feel that the terms "public health" 
and "public health dentistry" connote activities related solely to govern- 
mentally conducted vrojects, the real fact is that you, - every one of you —- are 
in the field of public health, Wot only are you in it, together vou constitute 
the major factor in dealing with and in trying to solve what is recognized 

es being one of, if not the -reatest, problems in all those activities directed 


toward health maintenance, 


There is a possible danger in this assignment of suoreme importance of 
the dental practitioner to the public's dental health, The danger lies in 
the possibility thet some dentists may feel that in the service they render 
their vatients at the chair or in the laboratory they are contributing their 
full measure to the solving of the problems involved in the maintenance of 
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dental health, Such an attitude would be wrong because it overlooks the fact 
that the training, the specialized Imowledge, the prestige and the influence of 
dentists should not be limited either by the four walls of his office or by the 
numbers of the public constituting his private practice clientele, There are 
nany other areas of endeavor in the field of public dental health in which the 
private practitioner may participate; indeed, in which he must participate if 
successful prosrams of dental health are to be initiated, administered and, 
eventually, evaluated to the credit of our profession. It is these Nother—than— 
private-practice" roles in public health that I wish, in large part, to discuss 
with vou this morning, ‘ 


In preceding remarks the question of dental health maintenance has been 
termed as a "nublic health problem." To serve as something of a text for the 
balance of this paper it seems desirable to give a definition of the term 
"public health problem," One definition that, in spite of its length, seems to 
define well such a problem is "a certain situation or condition affectins the 
morbidity and mortality rates of a large segment of the ponulation - for which 
situation or condition there is a fund of scientific lmowledge which, if annlied, 
would tend to eliminate or alleviate the condition and which is not being sat— 
isfactorily amlied." 


Obviously, centel disorders when considered in the light of this definition 
constitute a nublic health problem, Taking for example only one dental ailment, 
dental caries, it most certainly does affect the morbidity rates and, possibly, 
the mortality rates, of not a small segment but of practically all the popula- 
tion, And there is a fund of scientific Imowledge which if anmmlied vould tend 
at least to reduce the incidence of caries and, ecaually important, which would 
tend to reduce the ultimate ill-effects of unattended decay, Finally, this 
Imovledge is not being avnlied with the most commlete satisfaction, In the 
answer to the question of why this !mowledse is not being annlied, lie the roles 
that vou, as private practitioners, must play in the field of public health, 


The first reason that may be cited for the non-amlication of scientific 
knowledge relative to dental health is that the rank and file of the lay public 
do not have that !cnovledge or, in some instances, have erroneous concepts 
rerardinz dental health, regarding its original attainment and its maintenance, 
So the first consiteration this morning may well be on the dental health educa- 
tion of the -pagheds lay education, that is, from the standpoint of the dental 
practitioner's varticination in such education, 


There are st least three channels throush which dentists in privete 
practice may serve as dental health educators, The first of these channels is 
that of disseninetin= authentic data relative to the tseth end their care 
among the vetients that comprise clienteles, Xach individual patient in the 
chair for an initial examination or for subsecuent treatment offers an onnor- 
tunity for the dentist to teach, Whether the visit to the dentist is motivated 
by pain and discomfort or by an interest in periodic care of one's teeth, the 
mere fact that the patient is in a dental office is sufficient basis for 
assuming a potential interest in dental health. Is caries found to be ramnant? 
What better basis could be asked for civing advice to the patient as to 
excessive carbohydrate consumption being a probable cause of the extensive 
decay? Or when vill a better onportunity be afforded to noint out that the 


sixth year molar is a permanent tooth than when rendering operative care to 
& youngster — pointing out the fact to an accompanying parent as well? And 
why not secure adherents to a proposed fluoridation program by giving the 

facts relative to the reduction in caries incidence that may be anticinated 
for future generations of children to the young patient who presents to vour 
office for treatment? 


Yor need such education be limited to those patients themselves badly 
needing correctional care, The patient in whose mouth is found no need for 

care may have that healthy, normal condition without the slishtest idea as 

to "why," Who better than the family dentist may praise such a patient 

(praise, vou know, is an educative method); who better may explain why there 

is no need for treatment; who better may stress the importance of continuing 
those practices which seem to have contributed to the defect-free condition? 
Nor, probably, will the educational process stop with an individual patient, 

A varent may transmit data learned from vou to the family; a school teacher 
natient may transform the facts you give into a dental health project for an 
entire class of pupils; an industrialist motivated by dental chair education 
may be interested in improving the dental health of his employees, The examples 
of natient education that may be utilized are numberless and the results of 

such education are limitless, 


If vou as dentists are by training and knowledge capable of educating 
your individual patients on matters concerning dental health, there is no 
reason why that training and kmowledge should be used educatively only within 
vour office, only in connection with your clientele, There is no reason why 
vour l:nowledge should not be utilized in the education of lay grouns outside 
of your office, Opnortunities for such educational activity on your part may 
sometimes be offered throuszh a school, or a service club, or a neizhborhood 
association asking vou to zive a talk on one or another phase of dental health, 
Should vou accept? In answering, let us consider some of the reasons so often 


Given for refusing, 


Often refusals are upon a basis of professional ethics - the stand being 
that the publicity that attends anpearances before ley groups is in violation 
of the professional code that governs the conduct of dentists, I would be the 
last to suggest that a code of ethics should be ignored; I would be the first 

to insist that the character of health services indicates a necessity for rigid 
compliance with rules set up as guides for professional conduct, But there 

comes a point in the internretation of ethical procedures at which the strained 
observance of one facet of regulation may result in an inadvertent violation 

of another, For exanple, designating as "advertising" an amearance of a 

dentist before sone lay group (with, it must be emphasized, some valid data 
relative to dental health) may tend to violate thet portion of the code of 

the American Dental Association that states the necessity of dental practitioners 
"being rcuided by the Christian rule to do unto others as we would have others 


do unto us," 


With that concent of purnose there is no room for criticism of a dentist 
who accepts an assignment to tive a dental health talk before some lay group, 
Indeed criticism, if any, should be directed toward those who object to such 
tals, Their objections constitute a disservice to the profession they rep- 
resent and to the public they are supposed to serve, 
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A second, oft—time voiced reason for refusal of invitations to narticinate 
in dental health education programs is that the average dentist feels he is 
incapable of public speaking. Of course, all centists are not orators — but 
oratory is not an essential of an educative address, And since oratory is not 
needed - since, in fact, a plain, straightforward presentation of facts is what 
is essential and desirable - inability to orate is not a valid excuse for not — 
accenting snealting engagements, i'o better nroof of the fact that dentists can, 
when they will, give talks on dental health need be cited than that of the 
thousands of dentate who have participated in lay education prozrams in recent 
years in the annual observance of National Children's Dental Health Day. I 
know, personally, scores of dentists who, needled by state dental directors 
like Roy Smiley and myself, have reluctantly accented invitations to sive 
dental health talls. That a11 of them are successful, that all of them enjoy 
the experience, is open to serious doubt, 3ut many of them are successful if 
reports coming to me from their hearers are talzen as evidence; and many of them 
do enjoy the exnerience if the fact that they seek new speaking engagements is 
a criterion of their enjoyment, 


One more educative nrocess lies in the hands of the practicing dentist -— 
a process that is his alone to employ. This process involves education by 
demonstration — the demonstration, that is, of the fact that contr ary to an all 
too common belief, all dental service is not accomnanied by terrific discomfort 
to the recipient of the service, It is scarcely to be doubted that "fear" of 
the dentist by the nublic is a nrime factor in the zeneral failure to seek 
dental care, Since the justification of this belief is contrary to the facts, - 
since modern dental practices need not, in most instances, be a source of nain 
or discomfort, —- it is obvious that the elimination of "fear" from the minds 

of the nublic is a wrime factor in nersuacing more pneople to seek remedial and 
preventive dental care, But, unfortunately, "fear" is not to be erased by mere 
word-of-mouth statements from our profession that patients need not "be afraid," 


Yo, the laity's attitude toward the ministrations of a dentist is going 
to be chanzed only by demonstration of the fact that modern dental science has 
gone a long way tovard the elimination of vain production as an accompanying 
essential of dental care, And such demonstrations are to be made only by the 
dental practitioner ~— only by his exercising every possible means of minimizing 
nain and discomfort, Svery dentist who by the care he uses makes a coonerative, 
willinsto—return natient is educating that patient and is helning to solve one 
of the greatest vroblens in dental health, 


‘So much for educational activity on the nart of the private practitioner, 
ext, let us consider his role in the actual problem of coninz vith existent 
dental health, I heve both stated and reiterated the belief that the private 
practitioner is the most important factor in this health problem, The only 
question is that of how he can best render service that wil! help solve the 
problem, And the answer is not mine alone, not the mere opinion of those 
dentists enzaged in the administration of dental health progrems, Rather, it 
is the enswer of the varent body of this, vour State Association, It is the 
considered answer of the American Dental Association. 


One could, if necessary, quote almost endless statistics on 1) the need 
for correct ional dental care among children, 2) on the failure of such care 
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being sought by uninformed or misinformed parents ané 3) on the arount of time 
devotec by dentists to correctional (iental care for chiléren, But such etat- 
istics are needless in the face of the lonztime recornition by the A.D.A, that 
tnere erists a fantestic need for Cental care among children, that the lay ~ 
ed:cation we have already discussed is essential to remedvinz> that need and, 
nost important of all, that members of our nrofession have been slizshting this 
nart of private prectice and must devote more time to it. Let me auote in nart 
en old but constantly repeated official statement of the A.D.A. on the ratter 
of an acceptable national cental health pro-ram, 


",..,..Dentel Care: A, Dental care should be available to all, regardless 
of income or georranhic locetion, B. Programs develoned for dental care should 
be based on the prevention and control of Cental diseases, All available 
resources should first be vsed to provide adequate cental treatment for children 
and to eliminete nain and infection for adults,..." 


The emphasis placed by the A.D.A. wnon Cental care for children provides 
vhat may be looked unon as the "tert" for the large part of the balance of 
this nener, For the rendering of ¢cental care for cnildren is not merely a 
nethod by which practicing centists may help solve the »roblem of dental heelth; 
it is a method they must employ. And the "nust" is not based only wnon the 
telief that child dental care ill contribute to the solution of the national 
dental heelth problem, but is also based won the sincere conviction that child 
Cental care is a "must" if our profession is to maintain its status as a health 
service and is to ayoid socialization of the profession, 


‘The fect must be faced that the over-all amount of Cental service that has 
been, in the past, and is now being -iven children is voefuvlly inadecuate, 

Its inadequacy is not, o* course, attributable to any one reason, Isnorance 
of the laity has already been discussed as a factor in the accumulated dental 
needs of the public, chil°ren and adults alike. Inability to pay for dental 
treetment by a large sesnent of the populetion uncoubtecly constitutes a second 
renson for the inadequacy of child dental care, And a third reason is that of 
Aisinclination on the vart of practitioners to devote time to children, 


This "disinclination" may be ascribed to several reasons and to nane a few 
let me list "the econonics of chile practice," "the psycholosy involved in 
chile practice" and finolly "the limitations in trainin~ in the techniques of 
children's dentistry." A ovrief comment on each of these seens indicated, 


Who is to bleme for the too widespread theory of the nudlic (particulerly 
of varents) that the size of a tooth or the ege of e natient is a besis for 
charging for service? Obviovsly the nrofession must assume responsibility for 
the theory, And scranting thet the theory has tenced to malice it uneconomical 
for a practitioner to cevote time to children's dentistry, it is equally 
obvious that the only way to make children's nractice more satisfectory . 
financially is for a proper, equiteble fee to be placed on such service, With 
accommenying educative effort as to the importance of Cental care, the estab- 
lishment of liisher fees for children's service should not be Cif*icxlt, Please 
note the use of the nhrase "proper, equitavle fee" which immlies that judzsment 
be used in any raisin: of fees, Inordinate fees may ely make chilcren's 
Centistry attractive to the practitioner but may also bolster the demands of 


i 


social "do-jjoocers" for dental care as a Sunction of governnent, Proner, oe- 
quate fees will not raise this threat, 


So many dentists attribute a disinclination for chilcren in their practice 
to a psycholo,;ical inability to cope with the veristy of enigmas that comprise 
childhood, But this is not a valid excuse, All children are not "problem 
chileren," Sven most so-callal nroblem children have been mentally conditioned 
into their mental status by uninformed parents or by something less than 
sympathetic treatment at the hands of some Jjentist or pediatrician, lost 
children, properly treated, will make sood dental patients; most nroblem 
chil'ren may be converted into reasonably food dentel patients, No one but e 
dentist is in a position to "make" sood, cooverative natients out of chil¢ren, 
And it is imvortant that good patients be made,...because the nroblem child 
natient of today will be the nroblem adult patient of tomorrow, 


There may be some validity to the excuse of lack of technical training to 
perform chilcren's dentistry, Many of this audience were the products of a 
dental education in which no emphasis was placed upon child dental care. An¢. 
there are differences in the techniques of, for example, the onerative dentistry 
procedures for children as against those used for adults, How often in those 
old days of undergraduate training did the junior class student (with no 
snecialized training in pedodontics) eagerly take as initial patients the 
children seeking dental care at the colleze clinic, And how often dic the 
technique class injunction to seat a cavity so many millimeters deep into the 
dentin result in a pulp exposure of savable deciduous molzars, And how often 
did the entirely natural reaction of that child natient result in a conditione’ 
fear of all dental operations and, so far as the student vas concerned, a 
determination to avoid "squawling chilfren" forevermore, 


Hannily, two facts have tended to chan-e this doleful picture, The first 
is that dental colleges now, as for several decades past, have recognized the 
need for specialized training in pedodontics an(. established such courses in 
their curricula, So, today, the dental sraduate is trained Jor children's 
dental practice. And other developments have tended to trein older practitioners 
for child care — namely, the so-called "refresher courses" quite commonly 
provided either by dental schools as post-zraduate training or by dental 
associations such as yours, These courses, when available, erase the last 
vestige of the excuse that lack of training prevents practitioners from render- 
ing child dental service, 


Justific-tion for the insistence thet more time be devoted to cental care 
for children requires, possibly, some statement on hat mizht be accomplished 
by all of the vrofession adopting the obligation to ren@er such care, A study 
in Hagerstown, iiervyland, some years ago estimated that one-third of the 
available dental man—power hours would have to be given over to children's 
practice if accumulsted dental needs were given care, Once accumulated needs 
are corrected, care of future incremental needs constitute much less of a nrob- 
lem. So let us calculrte (in a general what micht be accormlished were 
everyone of, say, 80,000 dentists in this country to assim one hour per day to 
child dental care, rom one calculation we may say that such service would be 
the equivalent of 10,000 dentists vorking a full day on children, Or conserv-— 
atively, it may be calculated that annually the one hour ver day by 80,000 
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dentists would amount to 16,000,000 or more man=-power hours of pedodontics, 
Vithout further statistics, two facts are made clear by these cuoted fisures; 

namely, that tremendous inroads could be made in the vroblem of child dentel 
health b;7 this amount of service and second, that ~ as has been constantly 

reiterated in this naper — the vrivate practitioner is the chief factor in 
ublic dental health, 


But comment on the cheracter of the service to be rendered chilcren must 
be mede, The evaluation of a dental service, be it that of the nrivate office 
or of a school or community clinic, goes beyond the mere enumeration of children 
examined and chilcren treated, Granting the importence to child health of the 
elimination of infection by extractions, it is still obvious that care consist-— 
ing solely of extractions is not complete service, The elimination of the 
cause of infection and the need for extractions looms es far more important in 
any good dental health service, Hence, it behooves our profession to rencsr 
all those services thet will tend to maintain mouth health by naintaining mouth 
normality. Operative procedures — fillinzs, space maintenance, orthocontic 
assistance in jaw growth and development — all these and other services must 
not be isnored in the well-rounded dentel health service »rozram offered by 
private practitioners, 


Yor, finally, must the profession ignore those more recently cisclosed 
measures of preventing (in part, at least) the occurrence of dental disorders, 
At least two such measures have been validated as worthwhile in a partial nre- 
vention of dental caries, These are 1) the tovical anplication of a fluoride 
solution to the testh and 2) the fluoridation of public vater sum lies, 


Tonical annlications tie in not only with the health service to be had 
from the wrivate nractitioner but, as vell, with the part he plays in dental 
health education, Topical ann} ice.tion (I need not tell -7ou) is no panacea 
for all dental caries, But the nublicity the treatment has had in the vress 
and veriodicals hes lead thousands of lay versons to consider it as a means of 
ending all future dental cecay. So while practitioners may and indeed should 
utilize this health measure they should, voth for their own protection and to 
safe-uard the future demand for the service, also educate their patients as to 
the limitations of tonically applied fluoride in preventing dental decay, 


Fluoridation of public water sunnlies is not a nrocess calling for the 
personal ministrations of a practicing dentist. But his immortonce to such 
projects, particularly in the initial, planning stases, is inestimable, It 
is the endorsement of fluoridation by you, as indivicuals end as an association, 
that best promises su~nort of such project by those of the laity on whose 
decision rests the result of proposals to fluoricate, You, as dentists and as 
citizens should !now the fects regarding fluoridation, should speak freely and 
onenly to individual patients and to lay sroups in supnort of fluoridation and 
should serve with lay -rouns in furthering the project in vour own and in 


neighboring communities, 


Countless other instances in which your particivetion is essential to’ 
public dental health micht be cited, As consultants to health cepartments, as 


members of health councils and committees, as examiners in nre- and post-fluoridation 


DMF surveys —- in all these vou are an essential part of vublic health, 
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Just as the conclusion of this paper had been reached, the Avril issue of 
the Journal of the American Dental Association arrived, It contained a paner 1. 
Dr. ¥. Philip Phair, Assistant Secretary of the A.D.A. Council on Dental 
Health, I recommend vour etudy of his excellent paner, entitled "The American 
Dental Association Program for Community Dental Health," I would narticularly 
like you to note the renorted effort that has been made in defining public 
wealth to divorce private practice from public health dentistry, liv interest 
in this effort rests, of course, upon my contrary conviction thet private 
practice is a part of public health. To substantiate my conviction let me o1t2 
from Dr, Phair's naper as follows: , 


"If there is a Cistinction between private practice and public health,... 
the respective field of each should be defined," 


I ask you to note the phrase "if there is a distinction," 


Further, Dr, Phair states that, "The follovins definition was adopted by 
the House of Delegates of the (aneriean Dental) Association: 


"For the purpose of this report....public heelth is to be considered to 
be those organized comuiunity health services which cannot be rendered by the 


private practitioner alone," 


I would stress the limitation of the definition to a single report and, 
secondly, that even within those limitations the services of the vrivate 
practitioner are essential, 


Finally, Dr. Phair presents his Council's opinion that, "the development of 
better methods for zetting people to the dentist is a nart of the responsibility 


of public health vorkers but that the actual provision of Cental care constit- 
utes the practice of centistry, not the practice of nublic health," 


Although this seems to be at decided variance with ny concept of the role 
of the private practitioner in public health, I am positive Dr, Phair and I are 
not so divergent in our ovinions as it would seem, Tor what, let me ask, would 
be the role of "»ubl.ic health workers" were there no private practitioners to 
provide essential dental care? Suvvose with me for a moment that dental health 
denended unon the fluoridation of public vater sunplies, upon proper home care 
of the teeth, unon te practice of caries preventing diets; sunnose all of 
these were carried out to a maximum but that no provision for a still essential 
corrective dental care were available, What would be the dental health status 
of the renic and file of the nublic? The answer is so obvious as to vermit me 
to close with this statement, "The Role of the Private Practitioner in Public 
Health Dentistry" is the leading role, without which continuins dental health 


nay never ve anticinated,. 
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Strongly as ve endorse the fluoridation of vublic vater supnlies as a 
public health measure there still are reasons for welconing onposition to it, 
True, the opnosition woulc be more palatable were it not too often comprised of 
comletely unscientific, winformed and unjustified premises, But even the 
neritless motives of food faddists, of issue-seelking noliticians and of pub- 
lic*ty hunsry radio commentators may serve one ,sjood »urpose and does indicate 
one imvortant fact, 


The "ood vurnose" is that of making fluoridation proponents work more 
Cilizently to accomplish the end in which they so firmly believe ~ that con- 
trolled fluoridation will safely prevent a great vart of future dental caries, 
Vere there no onposition that firm conviction mizht find itself bossed down in 
a morass of lethar-vy, In other words, opnosition is stimulating, 


But the "important fact" connected with onnosition is that it indicates 
ve live in a land in which opnosition is permissible; a land in which freedom 
of sneech and of opinion is not nrohibited, Ideal as it might promise to be 
fron a health standpoint were there dictatorial powers to halt all o»vnosition 
to fluoridation, it should be remembered that similar power might halt all pro- 
fluoridation activity, As long as fluoridation must, even missuidedly, be an 
issue the employment of democratic processes to reach a decision emphasizes 
the important fact that ours is truly a "sweet lend of liberty," 


From personal experience we ‘now the wonderful satisfaction to be had in 
hearing, following Cue legal processes, a pro-fluoridation ruling from a judge 
of a democratically established court of law, We hone, of course, never to 
emmerience the hearing, similarly, of an anti-fluoridation ruling, But should 
we, it will still be sratifying to Imow that we, alonz with the onnvosition, 


have had the privilege of a day in court, 


TES SDITORSEIP 


It would take a combination of immense egoism anc limitless naivete were 
ve to accept an unovlicially reported inclination on the part of the A,A.P.H.D. 
Drecutive Council to reject the Sditor's resignation, If that inclination is 
besed on the premise that "no one else can do the job" words cannot be found to 
express how plain silly thet premise is, If the inclination to reject is © 
prenised on the belief that our stated reasons for resicning are not valid, the 
issue becomes one of opinions anc with all due respect we must insist that we - 
by serving as Dditor — are in a better position to evaluate what will be good 
for the Bulletin than are those charmingly modest individuals who, seeningly, 
ignore their own abilities to serve as Tditor, Were it not inappropriate for 


ing 

2? 


31, 


us to co so ve could name a dozen - yes, a score — of ~ersons who could and 
would Co a gooe job of editing the Bulletin, 


So, wnile ve are gratified (and we hone ve exe not smug about it) by the 
reluce.tance to accept our resignation, we still insist thet a chenge in ecitor 
should not follow only death or retirement of incumbents, We look vith distast- 
on the first of these two means of relinquishing the office and have a Zev veor: 
before we can lool: to the second as a war out, Eence, a third means seems 
indicated, What better means can there be than the one we, in all good feith, 
have initiated,......just resi~ninz? 


COPRIDOT COVGRSAT IOI 


lot all the values to be had from attendance at neetings cones fron the 
more or less formally adninistered sessions, Ofttimes the definitely inforncl 
@iscussions in corridotrs or hotel rooms incluce succinct rens of wisdom that 
mast be anong the most valuable sleanings a nesting offers, 


Sor example, let us gite a brie? story thet vas circulating at the recent 
Vashington conference, It is rerretted that menory fails as to who tole it 
Zirst, But ot any rate, so the story oes, a Hich School cless vas given the 
essignnent of writing an essay’ on Socrates, One voungster's literary effort 
vas comprised of three sentences, es follow: 

"Socrates was a famous Creel: nhilosovher, Socrates went sround telling 
neonle what they ought to do, The poisoned Socrates," 


VATION 


The insertion in this issue of the Bulletin of a reprint of Waterman- , 
Knutson report on the Richmond study is sonething of an innovation and, : 
possibly, recuires a brief explanation, In the first nlace te believe the ae 
article should be available to those Bulletin veaders who may not be recinvients 
of "Public Health Renorts" vhere it orivinally aeyneared, And, in the second 
place, the Bulletin format does not lend itself to reproduction of the article's 
accormanying charts, Hence, our resorting to Ninserts," Zor the »rovision of 
which we are incebted to the U. S. Public Health Service, 


ASSOCIATIO. OF PUBLIC =TALTE DUITISTS 
EXXCUTIVS COUICIL 
Carlyle Hotel 
Washington, D.C. 
June 17, 1953 
iienbers of oxecutive Council in attendance: 


Chreitzbers, irlenbach, Knutson, Sebelius, Wertheiner, 


President Sebelius vresidins, declared a quorum present, The following itens 
were presented, ciscussed and annroved: 


1, The nublisher to receive an increase of 3 ,25 ner annum for 
printing and Cistributing each volume of the Journal, naling the 


remumeretion $1.25 instead of $1.00. 


Resignation of the editor: It was the unanimous oninion of 
the council by a mail poll that he should continue as editor 

until the annual meeting in 1954, itumerous nenbers emmressed the 
same oninion to the council by letter and verbally, Eis Cecision 
will sovern the situation, but he is urged to reconsider resimning 
this z:ear, A letter to him was directed to ve sent stating the 
action of the council, 


The Presicent and Secretary were instructed, with pover to act, 
to investigate the cost of a plaque or certificate to »e csiven to 
each Past President of the American Association of Public Health 
Dentists, in recognition of his services to the Acsociation, 

Present>tion to be made at Clevelend, Sentember 27, 


The editor of the Journal wes allowed extra secretarial e-mense 
of $10,00 (check has been sent), 


5. The Secretary vas instructed to vrite Philip Blackerby concerning 
details of the award to be presented to H, T, Dean in Cleveland, 


Sentenber 27, 1953. 


Dr, Leonard and Dr. Sniley met with the President after the council adjourned, 
These minutes were transcribec from the notes of Presicent Sebelius, 


Roy D, Smiley, Secretary—Treasurer 


sPORT OF 


June 1, 1953 


Total Liembership 


Active 
Associate 
6. 
lew members since Sentember 1952 .......02. 26 


Unnaic. nenvers ee 14 


Cash on hand 


Roy D, Smiley, Secretarv-Treasurer 


‘ 


COTAL DIRICTORS COLD 


A onetime annual, now biennial conference of Stzte Dental Directors called 
jointly by the U.S,P.H,Service and Children's Bureau wes lreld in Woshin ston, 
D.C., June 17, 18 and 19, Co-chairmen were Dr. Thomas L, Hazan and Dr, John 

T, Tulton, The conference opened with addresses o7 welcone br Leonard A. ; 
Scheele, Surgeon~Ceneral, U.S.P.E.Service, (see nage 1), Dlizebeth =, Ross, 
Denuty Chief - Children's Bureau and John , Knutson, Chief Dental Officer, 


U.S.P.H. Service, 


Following a state "roll call" the directors heard ir, Srecderick L, Terris, 
<ditorial Page Director of the Trenton (i,J,) Times discuss "Public 
Relations Tor Health Workers," Limiting his inZorral, vut extremely interest- 
ing and humorous, presentation largely to those asnects of public relations 
involving the nrecs, iir, ferris earned a hizhly ceserved round of applause, 


The second, third end fourth sessions were devoted to sroun (four of them) 
consideration of dental health vnrogram planning with a delightful "coordinator" 
in the person of tirs, Jean Ogden, Associate Professor of Adult Sducetion at 

the University of Virginia, Groun "leaders" were D, 11, Vitter, J. %,. Ruble, 
Davida B, Ast and L, 7, Richards, "Recorders" were ‘J, =. Runbel, R. A. Dovns, 
Fred V'ertheimer end D, Wellock, Participating in the discussions were 

U.S .P..Service non~dentol nersonnel, all of the names of whom your reporter 
failed to secure (ve apologize), The Anevican Dental Association was represented 
by Philin Phair and J, , Visan represented the Veterans Administration, 


The mornings session of the final day of the conference was devoted to 
renorts of the four zrowos and discussion of these renorts, Subdseauent 
availability of the revorts from the U.S.P.F.Service is anticipated, The final 
conference session wes ~iven over to three neners; namely, "Sone Imeacts of 
Radiation Development on Dentistry" by Jones C. Terrell, Ire, Actinz Chief, 
Radiolosical Health Dranch, U.S.P.E.Service, "Bad ioisotones in Dental Research" 
by Robert C, Likens, Te tional Institute of Dental Research, U.S.P.H,Service 
and "The Intesretion of Dental Services in a Clevt Palate Team" by Samuel 
Pruzansky, Cleft Palate Center, University of Illinois, 


On Thursday evenin-;, June 18, a dinner was held for the conference partic- 
inants at the Carlyle Hotel. The concensus vas thot the conference was 
eminently successful and that the Federal services snonsoring it were to be 
conrsratulated on its excellence, 


ALD 
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HI: 


ies of the resignation of Dr, Allen 0, Cruebbel as secretary of the A.D,A, 
Covneil on Dental Health has been widely circulated, In the combined regrets 
on his leaving and the congratulations on his new nosition as "»rofessor of 
onerative Centistry and associate director of the clinic" at the University of 
Kensas Citzr School of Dentistry, there may have been overlooked one fact of 
importance to the A.A.P.H.D. Let us noint out that strict interpretation of ow 
Constitution seens to prohibit Dr. Gruebbel's active membershin in our associa-= 
tion, We will resret it if this fect proves true, And ve think somethings can, 
and should, be done about it, 


One way that susgests itself as a means of not losing Allen is for him to 
become an "associate member," ‘Ye are confident he would prefer that classifica- 
tion to a complete severance of his association with our sroun, But an 
associate member is limited in the role he can nlay, Is there not sae way by 
which his status as en active member may be maintained? We thinit so - and we 
are not suygesting an amendment to the Constitution, 


Without imnovledze as to the arrangenent for teaching public health dentist-— 
ry at the School to which he is going anc. without suggesting the disvlacenent 

of anyone now teaching that subject there, may it not be possible for some 
adcitional cuty and title being given Allen in rezard to a course in public. 
health? An¢. if that is nossible would (or could) not he be considered as 
elisible for active membership in the A.A.P,H,D.?7 We do not see why not, 


And our icea has other merit. Arein vithout Imowledge of the present 
course in »vblic health dentistry sciven at K. C,, we are sure Dr, Cruebbel | 
could contribute a -reat deal to it, Indeed, we are so certain he could that 
ve veel inclined to send a covy of this news item to the School's authorities, 
Let us assure them - and readers — that Dr, Gruebbdel knows nothing of this beins 
uyitten, In fact, ve can hear him srowl, "You're awfully free vith my tine," 


s. D. A. 


The ‘Vashinz;ton conference of state dental directors afforded an opportunity 
for a well attenced meeting of the State and Territorial Dental Directors 
Association, Presided over br Carl Sebelius as President, the vrincipal 
activities of the business meeting on June 18, consisted of the adontion of 
anencnents to the constitution and by-laws, ciscussion of proposed liaison 
vetireen Cental directors and state councils on Cental health and the election 

of officers “or the coming biennium, Ofvicers elected were: James =, Owen, 
President; Tred ‘ertheiner, President-elect; William A, Jordan, Vice-President: 
Harry Ostrov, Secretar:-Treasurer} and members of the Executive Council, Paul 


Cook, 2. Srlenbach, and William Rumbel, 


| 


36. 
VACATIOI! 


Margaret and Dick Leonard spent a deli-htZul two weeks holiday "way down 
ast" in Maine during JWy, Anticipation of the vacation was premised on the 
firm resolve to forget completely all things reletive to dental health, A 
splendid idea ~ but impracticable as the following "vacation tho'ts" (selected) 


will attest: 


"Here ve ave in Delaware (I wonder if anvone advised Narcaret Jefferies 
of her eligibility for S-T D.D.A, membership), By-passing Philadelphia (1'!11 
bet the Pennsrlyania Turnpike when cormleted will be a boon to Lin Grace in his 
travel over the state), (And so, too, the il,J, Turnpike must be a help to 
Ludlam and Chilton, I'11 bet isan would have tried to cet some of the toll 
noney for dental health, That's a good idea, Wonder if I could wan-le it in 
ier--land! ) New Yorls City (too ad... big) - a sign "To Central Park! (is the 
Pariz the location of that "farm" that Harry Strusser clained save him a "rural! 
vroblen? ) Tlow we are in Connecticut (by~passing Hartford and I can't take the 
time to call on Srlenbach, Oh Lordy!! did I or Gid I not tell him in Washington 
ebout this trip? —- Av! he'll understand), A sign: ".....miles to Woonsocket"! 
(too bad we can't include little Rhode Island and see Tom Clune). Now we're in 
Hassachusetts (what was that town where they had the big fluoridation fight? - 
And was it Vellock that was telling me about that anti-fluoridation dentist?) 
so to bed in Earmshire (Dwyer was connected with iTew Hamnshire wasn't 
he - as well as Vermont? Is the right pronounciation Ar—kansas or Ar’-ansaw?) 


Up betimes and on to Maine (it was Sood seeing Grcelon in Washinston, 
Was I ever emvarraessed when I didn't recognize him? I wonder if Dorothy Bryant 
is still in his ocfice?) Here's our destination, Let's so fishing (a strike!} 
voy! what a bass! whoons! he broke the line; oh, well!! try asain, Richard,- 
another strilze, not so powerful, there he is =~ awh... a vickerel, Crininy! 
what teeth; this leke water must have fluoride in it; this piclerel got fluoride 
systemically and tonically, I wonder if Frederic!:, iid., has secured their 
fluoridation eauinment?) Too dark for more fishing so let's read the "who-dun-it! 
I brought along, (i’ell, for cryinz out loud} The story starts in a dentist's 
office and the first one murdered is the dentist, iow all his patients will be 
suspects —- all excent children, of course, Ua! that's another reason for having 
more children in a practice, The author calls "burs" needles, That's a sood 
place to stop). And asain to bed, But wait a minute, the radio announces a 
special bulletin (nothing important but that vord..,,Bulletin}!77!! Why don't 
I write more "Did You Know's" so I don't have to do them at the last moment. 
Fred Vertheimer is a long suffering soul, I'm never on time with covy anymore), 


And so it went until the return trip, and then it cot worse}! The Green 
Mountains sugcested chlorophyl, a road sisn directed attention to ilewburgh, 
i. Y., and, naturally, to David Ast and, worst of all, coins over the Ceorge 


ashington Bridze reninded of Ceorze's dentures, But it was a celishtful 


vacation," 


‘A 
. 


GI TLUORIDATIONN 


flicial avyoroval of fluoridetion ag a public health measure hes been 
civen by the British sovernnent according to a report in the July 15th A.D,A, 
News Letter, The endorsenent folloved a stucy of such wrojects in the United 
States by an official "mission" of five men headed by Dr, =, A. Stones, Tditor 
of the International Dental Journal, 


TOPICAL TOPIC 


A.A.P.2.D. President Carl L, Sebelius has submitted the following item 


concernin.: an interesting topical fluorice »wroject in Tennessee: 


"Zor several reais the teachers at Eattie Cotton School in Nashville have 
been concentreting much of their health teaching on dental health, Hattie Cotton 
is a new, modern school with an enrollment of anproximately 320 children in 
srades 1 through 5, The princinal, teachers, parents and children have becone 
interested in the dental problem and were anxious to take afvantare of every 


preventive »rocecure, 


"Plans were initiated so that the children might be ~iven topical ammlica- 
tions of sodium fluoride, The narticinatian of the dental hysienists in 
privete practice in Uashville vas asled, The response vas excellent as the 
Cental hyvienists felt it would be a project in community perticipation for the 
Dental Senlth Cormittee of their association, 


‘Inder the sunervision of the Davidson County Heelth Department and with the 
anoroval of the Difth District Dental Society, the work vas started on March 31, 
1952. Portable equipnent anc. the swolies were furnished by the Tennessee 


Devartzent of Public Zealth, 


"tine dental hygienists in private practice each snent from two to five cays 
on the project, liiss Dorothy O'Brien, Dental Evriene Consultant with the 
Ternessee Deneriment of Public Zealth, vwortzed with the croup and, vith three 
hy-ienicts worltinzs each day, the entire »roject vas completed in twelve school 
favs, 321 chileren were given a centel insection, pronhylaxis and fow anpli- 
cations of sodium fluoride. 117 parents were nresent at the time of the 
inspection and first treatment, and were advised as to the dental condition of 


their chil¢ren, 


Niiembers of the Parent-Teachers Association vere at the school each day © 
to assist the hygienists and to een swwmlies in readiness and order, In all, 
39 nembers of the Parent-Teacher Association vorlzed at least one cay, and a few 
devoted almost fvll time to the »vroject. 


'Mach chile was asited to bring $2,00 Zor the service and, from this fund, 
the dental Ivr-cienists were naid for their tine, 


WAt the tine of the dental inspection 82) of the children were found to be 
in need of dental care, JIlany of these chilcren have already been to their 
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family dentist and a dentist Srom the Davidson County Health Department is caring 
for the Centel needs of the few underprivileged children in school, iliss O'Brien 
talked at the assembly prosram on May 6 and, on this date, at least two-thirds 
of the chilcren had made appointments with their family dentist, 


"It is felt that this project is an example of what can be accomnlished 
when a sroun of neonle becone sufficiently interested in a problem so that 
ection is talzen, lienbers of the Parent-Teachers Association, the vrincipel, 
teaciers, school nurse, health coordinator, dental hygienists and, last but 
not least, the children, all contributed to the success of the project, It is 
agreed thet a sincere interest in food dental health has been established and 
will continue, Miss argearet Cate, the »rincinal, remarized that she felt the 
sreatest value was that the children had learned to think: of dentists and dental 
hygienists in a frien¢cly, »versonal way, and that much of the annrehension which 
they had associated ith dental offices had been relieved," 


SUSFARING FROM WALNUTRITIO2 


It is regrettable (altho! not unexpected) to have to renort the serious 
illness of an important member of the Bulletin staff, Dr. votes & Tlews, A 
chronic victim of malnutrition the Doctor is at this time eu:-fering from his 
malady to an even more serious degree. Personal observation oy the cditor 
vernits the opinion thet the natient's present status is one of siucet connlete 
debilitation, Altho! effort has been made to sustain the natient ov sumlying 
hin with locally selected nutritional items, it is the concensus that these 
lack the essentials by which the run-down concition of this immortant colleague 
may be restored to one of vim, vigor end vitality, 


In such situations it is custonary to ask for pracrers for this suffering 
starf member, That we do — but a more practical, even if more mundane, anpeal 
is to readers to send Dr, Jotes & News as many as nossible tidtits of vitamin 
and vrotein bearing delicacies which are so essential to his restoration to 


flowing health, 


COUCCIL 


Snonsored as usual by the A.D.A. Council on Dental Health an all-day con— 
ference of dental heal th personel will be held on Saturday, September 26th, 
in the Duclid Room of the Hotel Statler, Dental health problems as yet 
unspecified will constitute the conference agenda, 


| | 
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The Hotel Carte: vill be the site of our Association's annual neeting in 
Cleveland on Suncay, Sentenber 27th. As customary the meeting will be commrised 
of a business session and of one devoted to presentations on Cental health 
vroblens, The vrogram follows: 


Prorran of Anerican Association of Public Health Yentists 
1953 Annual Neetinz 
Carter Hotel, Cleveland, Ohio 


Sentember 27 


BUSINSSS 


9:30 12:00 A,ii. 


PRUSIDIUG 


Cerl L, Sebelius 


A.M, 


Renort of Of7icers and Committees 
Unfinished Business 

Ilew Business 

Presentetion of Placue to Past Presidents 
Award for Distinguished Service 

Slection of Officers 


AH. 


lieeting of Urmecutive Council 


SCIN-TITIC PROGRAI 


2:00 = §:00 


Childhood Favits as they affect Facial Develonnent and 
Dental Occlusion 
Kyrle Preis 
Professor of Orthodontics 
University of Maryland, Baltimore 
Illustrated with Motion Picture 


What Hannened to Eerbert 
Film Produced by Tessas State Denartment of Health 
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9:30 
11:45 
2:00 
3:00 


oO, 
Pil. 
Dental Student Traini in Pedcoc. in Relation to 
Comunity Treetment Program 
Chester J, Schultz 


Swervisor of Dental Clinics 
Division of Fealth, Cleveland 


bs15 


Open Forum 


OFTICRRS 


Presicent Carl L, Sebelius 
Secreterrv-Treasurer Roy Sniley 
Scitor Richsrd Leonard 
Publisher - Tred Vertheiner 


COU CIL 


Polly Avers 

Philip 3, Dlackerby, Jr. 
Join Chrietzber; 

Srlenbach 

John Knutson 

I, Livingston 

Devid C. Witter 


PROGRALS 


Janes F, Lewis, Cheirnan 
Chester V, Tossy 

John 3, Zur 

Jon I, Peterson 


LOCAL ADRATGS 


harry i:illhoff, Cheirman 
J. 2, Robinson 
Charles J, Donnelly 


SPRAKI“G Of IDITORS 


Carl L, Sevelius has been mede an eCitor of tie vournal of the Tennessee 
State Dental Association, Ve consratulate the Joyrnal. 


. 


hi, 
WoIss 


Dr. Rovert L, siss, a craduate of the University of iichizan's Schools of 


Dentistry and of Puvlic Health has been made "resional Cental officer" of the 
“est Tennessee crea, 


FLUORIDATION SUPPORT 


Support of fluoridation as a public health measure continues apace, Recent 
court decisions in California, lorth Dekota and ‘'ashin-ton have ruléd that 
suits against fluoriCation have shown no proof of injury or violation of righis 
of plaintifis, 


The "Inter-Association Committee on Health" have nassed a resolution that 
encorses fluorication in urging "the fluorication of rluoride-deficient public 
vater stomlies of this country as ranidcly as plans can be anprovect. by the local 
necical, Cental and heelth cepartnent officials and the state departments of 
health," 


Sumnort by the nress is also continuing, three instances of which may be 
found in the Hay 3rd Tew York Sunday Tews, the May issue of Pageant Ilagazine 
and the June issue of Reddool: ifacazine, 


Corresnondence with Dorothy ii, Johnson, the author of the last cited 
article, elicited a renly expressin;; annreciation for the "nice thinzs..... 
seid about the Redbdool: article on fluoridation." Continuing, i!iss Johnson 
vrites "I am half afraid to onen "yy mail these cays, Your letter cane at the 
sane time as one that started out, "iy husband end I were both poisoned fron 
fluorine', and I difn't have the strength of character to read any farther." 
Vithout agreeing with any "lack of chnracter" on iiss Johnson's vnart it does 
seen obvious that many onvortunities are missed to e:tend annreciation to nro= 
fluoridation writers - and that the "anti's" nies no onportunity to write of 
their opposition, It also seems obvious that nore "than: vou" letters should 


be written, 


ZUR 


Having served as Acting Director of the Division of Dental Fealth since 
John Chrietzber::'s resignation, John =, Zur has deen named permanent director 


of that post. 


PROGRAII 

DivTAL ASALTE 
AiZRICAM PUSLIC HUALTE ASSOCIATIOIT 


The Dental Health Section will have two indenendent nestings and four joint 
seesions, There vill be one joint session vith the sections of School =ealth, 
Public Health Xducation, and the Anerican School Health Association; the subject 
will be health problems of the adolescent, with a srouwp of teen—acers servins 
os the panel, The second session will be with the sections of Maternal and 
Child Health, School Zealth, and the Anerican School Health Associetion, 
where the »vroblems of the handicanned will ve Giscussecd, The third will be 
“ith the Medical Care Section, with the subject of prenayment dental vrosrans 
veing discussed, The fourth joint session will be with the sections of 
Public Health Tducction, School Health, and the Anericen School Health 
Association, and the subject will be fluoridation facts for the public, This 
pro;ram and the incenendent sessions are as follows: 


Flvoridation Facts for the Pudlic 


Presicdin;: Thonas L, =agan, D.D.S. 


"Pluoridation Pacts anc. How These Sects Vere Presented to the Citizens of 
Baltimore, Maryland." 
iicCauley, H. Berton, D.D.S., Director, Bureau of Dental Care, Saltimore 


City Health Denartnent, Baltimore, land, 


"Tre Vetervorks Tnzineer Looks at Water Tluoridation," 
iletzler, Dwight 7,, Chief Kensas State Boerd of Health, Lawrence, 


Kensas, 


"Tre View of the Hational Congress of Parents enc Teachers in Resard to 


Vater Tluoridation." 
Eelmholz, Henry F., i:.D., Chairman of Committee on Eeelth, Netional Congress 


of Parents anc Teachers, Rochester, ifinnesota, 


Discussion period, 


Dr. John Knutson is to be the sneaker at the tenth annual luncheon to de held 
at the Statler Hotel on “‘7ovember 11, His subject will de "Dental Public 
Yealth Accomplishnents and Predictions." 


The subjects to be discussed during the two indevendent sessions are as follows: 


First Indenendent Session 


November 11, 1953 —- A.li, Session 
Parlor 1 - Hotel Statler 


Presiding: Thomas L, Fagen, D.D.S., Chairnan. 


43, 


A Look at Curriculum Content of Courses of Dental Public Eealth and Preventive 
Dentistry. 


"Curriculun Content in Schools of Public Health," 
Saslicl, Nenneth A., D.D.S., Professor of Public Health Dentistry, University 


of liichigan, Ann Arbor, liichizan, 


"Curriciun Content in Schools of Dentietry." 
Peterson, Shailer, Ph,D., Secretary, Council on =ducetion, Anericen 


Dental Association, Cricago, Illinois, 


"Curriculum Content in Schools of Dental Hysiene," 
Svanson, Margeret, 2.>.E., Secretary, American Dental Ev-ienists Association, 


Washington, D.C. 


Discussion perioc, 


"tichigen's Sumner Tonical Fluoride Program." 
Vertheiner, Fred, D.D.S,, Chief, Polic Health Dentistry Section, ilichiszan 


Department of Eenlth, Lensins, Michigan, 


Business session, 


Second Indenendent Session 


Joveriber 13, 1953 — Session 
Parlor 1 — Hotel Statler 


Presicins: Thomas L, Hagan, D.D.S., Chairnan 


"Te Use of Dental Students in a Dental Public Health Progran." 
Robinson, J.R., 2.D.S., Director of Dental Health, Louisville and Jeflerson 
County 30a: rd oF Health, Louisville, Kentuclhy, 


the Dace County, Florida, Dental Research Progran," 
Avngtron:, James L,, D.2.S., Past-President, Dade Count; Dental Research 
Clint C, 9528 7.5. Second. Avenue, IHiani Shores, Tlorida, 


"Dentistry Contributes to Revional Planning by Snonsorin:; Its Tirst Pubic 


Health Institute in the South," 
Dummett, Clifton 0., D.D.S., Chie*, Dental Service, Veterans Administration 


Nosvital, Tuslzegee, Alabama, 


"Sunnértive Dehtel Crte for Handicanned Chilcren," 
Llovrd, Chester, D.ii.D,, Director, Postsracucte Pecocontic Program, The 
Universit; of Tennessee Collece of Nentistry, lermhis, Tennessee, 
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DENTAL SOCI“TY ROL 


A nev publication of the A.D.A., "The Role of the Dental Society in the 
School Dental Health Uducetion Program" has been published, Comparatively 
brief, the bool-let is well planned and written and should serve well its purpose 
of enlisting the bocy of the dental profession in an essential participation 
in dental health education, 


COUNCIL 2°PORTS PLUORIDATION SUR VAY 


The A.D.A, Cowicil on Den*al Health ilevs Letter of July 3rd cives an 
interesting renort on the Comncil's recent nation-wide survey of the status 
of fluoricetion as a public health measure, The scone of the renort is 
indicated by the fact thet cata were submitted by 45 states, the District of 
Colunbia and Alasiza, questionnaires having been sent to all 43 states, the 
District and to territories an¢ possessions, 


Law suits and required reteren¢ca are reported as delaying fluoridation in 
a numver of instences, But the number of projects inaururated annvally since 
1946 indicates an overwhelming sumport is bein civen this ceries-preventing 


measure, 


The revort, »roverly a factual presentation, contained one nriceless 
gem of hunor throush Jim Ruble's velating that following an announcenent that 
Fluoride hac. been veing added to the Euntington, Vest Virginia, water sunply 
for siz or seven veelts one man commented he "Imew sonethin> haf been added to 
the water, because it came out of the faucet faster!" 


VORKS 


The May 1953 issue of "iiichizan's Health" has as its front pase and. 
vrincival feature the followinz story of 2 tonical flvorids wroject directed 
by Tred Vertheiner. The article is here renrinted (unfortunately without 

illustrations) as follows: 


"Yor the third consecutive summer, a statewide, self-sunportins program 
for the anplication of fluoride to chileren's teeth to prevent decay is being 
carried on by the Public Health Dentistry Section of the Michigan Department 
of Sealth, working in close cooverntion with local Gentists, health, school 


end civic 


'Betrreen 16,000 and 17,000 boys and girls will get fluoride treatnents that 
prevent 40 per cent of new dental cecay, 


"The dental work is being done by students from the University of iHichisan— 
junior dentists end dental hysienists--who telze on this surmer ermloyment for 
living exmenses only, in order to get the ermerience which is invaluable in 
their nrofessional training, 


lily 


“York: on each locality is supervised b:r the local dentists with the cooneres 
tion of interested crouns, Children treated -are from 3 to 13 vears old, 


"The fee of $3.90 per treatment is sufficient to reimburse the students 
Sor living e:penses and to nay for expendable simlies, 


"A’treatnent consists of a series of four amlications of fluoride, 
Ideally, treatnents should be given first at three to four vesrs of ame to 
protect the primary teeth and about every three years aftervards up to the ase 
of 13 to safervord the permanent teeth, 


"That the program meets a definite need is evidenced by its steady growth, 
It vas started in 1951 with 17 students who treated the teeth of 5,700 children, 
In response to conmunity requests and student interest, the program was widened 
in 1952 to include 27 students who treated. the teeth of some 11,000 younssters, 
This year 37 students are at vorlt, 15 junior dentists and 22 dental hygienists, 
It is exmected ther will treat between 16,000 and 17,000 youngsters, 


"Schedules have been set up in some 116 locations in 27 counties, Counties 
in which the promren will operate this summer are: Allecan, Ber: sien, Calhoun, 
Cass, Chimneva, Grawiord, Zaton, Grand Traverse, Euron, Ionia, tallcasiza, ‘Luce, 
Leelanau, Naclzinac, iiacoriv, ilason, Missaulzee, ifontcalm, Oalland, Osceola, 

Ottawa, Roscommon, Shiavessee, Van Suren, Voashtenav, Vayme and \lexford, 


DIS“RVSD 


Its pertinence to public health dental personnel resting not only on the 
empuesis given dentistry in public health but, as well, on the imortant stress 
ziven to the subject of "autonomy" the followin correspondence and 
"declarations" are presented by permission of Dr, Alfred J, Ascis of 
lew York City. There is — or should be — no necessitz of here arnmlifyiag. the 
accomplishments for Centictry of Dr, William J, Gies (Ph.D.). These are so 
widely recognized that it is felt thet a more anvropriate act is to add (even 
if belatedly) the creetings and zood wishes of our Association for Dr, Cies. 


February 20, 1953 


COMITISS OF DITISTS TO HONOR DR, WILLIAIi J, GISS 
on the occasion of his 8lst Birthday 


Dr, William J. Gies 
609 Vest 115th Street 
New York City, i. Y. 


Dear Doctor Cies: 


In these critical tines of social and iceolo-ical changes in American 
culture, we, the undersimmed group of practicing dentists engaced for some time 
in the advancement of nrofessional and educational standards in oral 


‘ 


46, 


health-service, do, hereby, take this occasion to express our anpreciation of 
your efforts in behalf of dentistry, 


Ee The dental profession has made significant strides during the past quarter 
ae of a century and its »rogress was greatly stimulated by vour formulation of the 
health-service concent of dentistry; your foresizht regarding the develovnent of 
dentistry as the full service~equivalent of an oral svecialty of medical practice; 
and your fostering of research in the broad field of dentistry. 


The preventive emphasis in dental science, art and practice — and your 
influence in these professional spheres — has been pointed out in a recent dis- 
cussion in the lew York University Journal of Dentistry (January, 1953): 


",,.The preventive aim of dental services found effective expression 
over a quarter of a century ago in the efforts of William J, Gies, Ph.D., 
noted scholar, scientist, and friend of dentistry, Of his many con- 
tributions to dental science, education, and research, none is more 
historically significant - and has been of sreater influence on dental 
progress — than the form and content which he gave to the concept of 
dentistry as an oral health-service and the full-service equivalent of 
an oral snecialty of mecical practice." 


To give practical erpression to these formulations, as suideposts to the 
realization of the professional ideal of dentistry, we shell Cedicate ourselves 
to the yromotion of oral medicine in private practice, in public health, end 
in occupational health, as expressed in the following resolutions: 


VRIRDAS: We subscribe to the philosonhy regerding the aims 
4 and preventive goals of dentistry emmressed in the 
attached declarations, "Preventive Oral iiedicine in 
Privete Practice, Public Health and Occwational 
Eealth," now therefore be it 


R3SOLVID: That the promotion of preventive oral medicine in 
private practice, nublic health and occwational 
health is an essential and immediate need for the 
advancement of dental science, art and practice, and 
be it further 


R=USOLVSD: That we, the undersisned practicing dentists, 
shall dedicate ourselves to the practical realiza- 
tion of the ideals promulsated by Dr, Gies through 
the dissenination of this lmowledze in dental 
literature, education, and research, and be it further 


SSOL VID: That copies of these resolutions be forvarded to the 
officers of the American Dental Association, the 
American College of Dentists, of state dental 
societies and the editors of all important dental 
journals, 


= 


In behalf of the Committee, it is my pleasure to present to you, on rour 
8lst birthday, Greetings and Best Wishes for your continued good health and 
welfore, 


Resnectfully submitted, 


Alfred J, Assis 


PROVI'TIVG ORAL PRIVATS PRACTICI, 
PUSLIC AID OCCUPATIONAL 


To sive direction to the effective Cevelopnent of dental science and dental 
technolosy as a means for oral health-promotion — in the four functional creas 
of cental a - at least three funcenental cental-concents must be'vorne 

in mind, hese are: (1) dentel care, in all its aspects, represents an oral 
hea (2) oral medicine, Oral surgery end orol prosthesis are 
insenarable in centistry (therapeutic trinod of dentistry); (3) the culture 
pattern of American dentistry calls for autonomy of the vrofession's organiza— 
tionel structure as a ~rinary essential to dental »rosress, 


To noint out the constructive part the dental seneral—nractitioner can 
nley - and should nlay - in the advancenent of prevention in private practice, 
in health and occiwmational health, it is necessor to lool: at the 
vroblens of dentistry onc tie cental vrofession vith a frame of reference thet 
ees the three concents indicated above, Such understanding will more 
reodily clarify the shift in exphasis from the vatholosic (41 sease~producing) 
rie the physiolosic (health-conservins anproach in dental ¢ theory, and to some 
extent emmlain amnlications in dental practice, It will also indicate the need 
for a new orientation which considers oral medicine — the diaznosis and treat- 
nent of mouth lesions - as within the foundation of centel practice, The 
sociel asnects of dental care assume sreater siznificance, A few clerifving 
remar'ts about these three dental concepts should »rove helpful, 


Three Dental Concepts Defined 


1, Oral health-service. A quarter of a century aro Cies presented to 
dentists, physicians, laymen, end all others concerned "ith dentel and oral 
health, the idea thet every tre of cere rendered »atients by’ the dentist is a 
health service, This idea vas emboied in its full sismizicance in his non- 
unental worl, the Carnesie Toundation "Bulletin 19," This volume is todey 
as rich in meaning — and vital to an uncerstending of Cental theory - as it 
wae in 1926, I have Ciscussed Gies' contributions to centistry in a number of 


nublicetions, 


2. Theraneutic trinod of centistry. Althouzh there has not been much 
discussion of this concept, the cereful reader of recent Cental literature will 
discern imlications of consicerable significance to the formulation of a 
unifying concent of Centistry as a division of senerel health-care, An ammroach 
stressed recently by sone writers signifies the import-nce of studrinz the 
dental vatient's case history as a suide to diarmosis and retional therany. of 


. 
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late, this approach has been utilized in the treatnent of periocontal cisease, 
anc. more recently of lesions of the oral mucosa, surzjical care, anc the render- 
ing of »~rosthetic services, Restorative and related dental services are 
utilized to reestablish the oral health of the natient, to the degree of 
nornalacy cheracteristic of that natient, In dental treatment today the dentist 
tuin:s in terms of all three theranies as an integrated whole, 


3. Culture-autonony of Centistry, The emersience of the dental nhase 
of heelth care into the 2111 service-equivalent of an orel snecialty of 
meCical vractice, without requirins »ractitioners of oral health-service to 
actuire the i1.D, Cesree in adcition to the D.D.S, cerree, is a cultural 
cheracteristic of professional education for Centistry in Anerica, Dental 
ecucetion in the United States, unlil:e educetional systems in other countries 
with their cistinct cultural bacl:;roundcs, nrovices a method of training centists 
in autonomous cental schools functioning indenendentl:- of under-raCuate nedical 


The Anericen cental school integretes the basic biolo-icel sciences in 
its instruction anc thus cualifies the practitioner of Centistry to pursue his 
professional career in a manner analogous to thet of practitioners in any 
snecialty of medical service, The natural evolution of Anericen dental educa- 
tion, alony nresent lines of administrative autonomy, warrants the assurmtion 
that dentistry - as an equivalent of an svecialty of medical practice - will 
increasinzly contribute to the nation's herlth without the need for creating 
enother oral snecialty organized mecicine, 


(The "Connittee OF Dentists" emroving and simins the lorecotns cornmrises 


sizty-five dental leacers of this country anon? then ovr Association's own 
Chet Dalsleish, Davis and Eerry Strusser), 


BY DR, WILLIAi: J, 


February 23, 1953 


Dr, Alfred J. Assis 
7 mast 42nd Street 
slew Yori: City 17, :. 


Dear Doctor Asis: 


I have been very sreatly honored by vour letter dated “ebruery 20 - for 
a "Committee of Dentists" in heart: celebration of my Slst 
on Tebruary 21, I am deenly immressed by the lcincdness, senerosity, end 

altruism of each of the large number of eminent men in the dental »vrofession 
wnose signatures in annroval of vour letter indicate seneral endorsement of my 


nany vears of continuous sneciel enceavors, 


(1) to stinulate steady advencenent of Centistry cs an autonomous main 
division of health service; 


(2) to encouraze cwiwlative develonnent of dentistry to be the 
service-equivealent of an oral snecialty of mecicel practice; and 


ie 
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(3) to Zoster research into the manifold aspects of the comprehensive 
biolo-icel anc mechanical pheses of the broad content of dentistry, 


These constructive health cesirabilities (which require not only steadily 
emanding lmovlecce of the teeth and their oral environment, but also increas- 
ins; professional attention to all normal and abnormal local and s:stemic 
relationshins of the teeth) have been actively promoting the beneficence of 
emancing preventive dental health-care, not only Zor a rapidly groving number 
of incividuval vatients, out also for ensuing of the health, 


In this resvonse, I am tenntec. to acd a Pe of the very important 
"philosophy" nentioned in the "\hereas" precedin~ the Resolutions in your 
letter, But instead of presenting details, I incicate here onl: thet I 
heartily comzend that philosophy to the attention of all Centists - a stated 
conclusion having the merits of directness and brevity. 


I conclude this sincerely annreciative response to yvour letter by present— 
ing the folloving cirect aypeal to the iceals of dentists —- a quotation fron a 
statenent first made by me at a meeting of a Cental society nearly twenty-five 
years aso, and which loses none of its public usefulness by renetition: 


"The founders of organized dentistrz in Anerica left a noble 
heritage, Their professional descendants have brought dental 
health-care to a stage of international eminence in health 

service, Strengthen, in the public interest, the splendid 

evolution in which rou are participating, liay vrour successors, in 
each of endless senerations, nerit the commendation that 

deserve. To all dentists, I neake this cirect ameal: Be grateful 

and hanpy that you are among the accredited servents and benefactors 
of mankind, In your daily progress, follow impulses and leader- 

ship that emmress, in integrity, fidelity, service, and lofty 
purposes, the finest that is in vou, indivicwlly and professionally, , 
The soul of Gentistry is marching on.’ MNeep on proudly marching 


with it." 


Yours cordially, 


Villian J. Cies 


SUBSTAITIATIO2 


Both snace limitetions and the Bulletin's format result in reneeted ‘ 
inability to renrint in these pages many worthvhile namers and reports, ilever 
has this been more unfortunate than in the instance of an article "ifissouri's 
Tluorice and Dental Caries Stucy" written by Ceorse A, Nevitt, Viron 
Diefenvdech and Charles E, Presnell and published in the July 1953 Journal of 
the I’issouri State Dental Association, The article's narrative renort and 
charts fill nractically the entire Journal's vages, The tables narticularly 
voulé offer @izficulties vere Bulletin renrinting contemplated. The excellence 
of the renort malzes this inability very unfortunate, And, consequently, 
Dulletin readers are urged to secure conies of the Journal or reprints of the 
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article voth for immediate enjoyment and for reference filing. 


ileedless to say the report substantiates nrevious evidence of the decay 
preventing benefits of fluoricated waters, It does so in about as cormlete 
a fashion eas one could asiz, The Journal in presentins the revort prefaces it 
vith "Torevords" by D. W. Brock, President of the Iissouri State Dental 
Association and James R, Amos, 1!:.D., Director of the Division of Eealth of 
ifissouri. A Quotation from Dr, Brocl:'s statenent seems the best var of 
describing the project o2 which the article reports: 


"Well conceived, scientifically concucted and nroperly evaluated, the 
study is replete vith statistical information and vractical details, _ 
The summary azrives at the inevitable conclusion that the content of 
fluorides in the domestic water suoplies is responsible for the ceries 
attack rate in inverse relationship, 


"Drs, ilevitt, Diefenbach and Presnell are to be cormenc.ed for their 
efforts and ability in effecting this classical and constructive study." 


STADT REPORTS 


Just as this Bulletin's copy deadline has been reaciied a cony of Zachary 
Stact's quarterly renort on the dental health vrosram of Contra Costa County, 


California, is received, Since doth its lenzth and its statistical charts 
prohibit its pub’ ication herein, it is sugested that Bulletin readers 
desirous of a well ceveloned presentation of dental health nroblens 
(particularly reletive to the essentiality of fluorication projects) write 
DO. Stadt, requesting a copy, He may be addressed at Contra Costa Co, Health 
Dept., Hartinez, California, 


Sditor's note: Zach cidn't tell us he can swonly conies, we're wagering 
he can and will). 


TRIVPH 


A Civision stetus has been attained by the dental health service in the 
Tennessee Department of Public Health, with consequent Girect contact vith 
the state's Commissioner of Public Health, Dr, =, Eutcheson, The estab- 
lishnent of the new rant: followed successful efforts to secure $300,000.00 
of ear-narized funds for the state's Cental health nrogrem, Both_successes 


are ettributable to the sunport of the Tennessee State Dental Association 
ond (vou may rest assured) to the efforts of Dr. Carl L, Sebelius. 
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IDAHO CHAICIS 


Dr, Vesler Youns, now vith the U.S.P.E.Service after a »eriod of director- 
shin of the Section on Dental Health, Idaho Denartnent of Public Health, has 

veen replaced in Idaho by Dr. Geraic Larson of Boise, The A.A.P.Y.D, in hoping 
that Wes will continue as a member, welcones Dr, Larson and hopes he vill soon 
join us, 


HISTORY 


The nroposal to award plaques to all nast-Presidents of the A.A.P.=.D,. 
(see Sxecutive Cowicil meeting minutes) raises discussion of who heave been 
Presidents ond, in turn, discussion of other vertinent matters concerninz the 
history of the orsenization. As a matter of infornetion to nembers not old 
enouci to have hed a part in the early vears of the Association the following 
brie? statenent has been nrevared, 


The Anerican Associxtion of Public Feelth Dentists vas or7enized et a neete 
ing helc in conjunction with the A.D.A, Annual Ieeting in 1937 at Atlantic ; 
City, il, J, Principal credit for the calling of the orranizction meeting nust, 
(in this vriter's opinion) be civen to Dr, James 7, Owen, state dental director 
of Kentucky, The Cetails of that meetin; ere too voluminous for renort herein 
so suffice it to sar that the main accomplishnents were (a) outlining the 
objectives of the nev orgenization, (b) selecting its name, (c) arranzing for 
the developnent of a Constitution and By-Laws end (a) electing officers for the 
coming vear, In 1938 at St. Louis the Constitution and Br-Laws were submitted 


and annroved, 


A list (vy vears) of annual neeting places and of Presicents follows: 


1937 ~ Atlantic City, Richard C, Leonard of 
1938 - St. Louis, Vern D, Irwin* of Minnesota 

1939 — llilwautzeé, Leon R, Kremer* of Lansas 

1940, Cleveland, 2. C. Dalgleish of Utah 

1941 ~ Houston, Drnest Branch of Worth Carolina 

1942 - St, Louis, Allen Gruebbel of (then) liissouri 
1943 Cincinmati, J. Williams of Georsia 

Tew Yor!: City, Villiam R. Davis o2 ilichigan 
1945 - Chicazo, Tran’: C. Cady of U.S.P.E.Service 

1946 - iiami, Tdvard Taylor of Texas 

1947 - Boston, Trani: Bertran of Ollahona 

1948 - John Tulton of U, S. Children's Bureau 
1949 San Troncisco, Rovert Downs of Colorado 

1950 - At?entie Cites, William Jordan of Ilimesota 

1951 Vashington, Philin Blaclerby of iMechiren (Kellosg Fund) 
1952 ~ St, Louis, Carl L, Sebelius of Tennessee 

1953 ~ Cleveland, President-elect, Frantz Bull of Wisconsin 
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Secretaries since the 1937 orgenization meeting have been: 


1937-10ld, Trank C, Cady of U.S.P.H,Service 
1945-1946 Ray Tevlor of ifichizan 

ee 1946-1951 ~ Carl L, Sebelius of Tennessee 

1951-1952 Robert Downs of Colorado 

1952 to cate ~ Roy Sniley of Indiana 


*Deceased 
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Continuing 


"LOT US TLL yout 


That Wilbur L, Dillman has been associated with the licClean County 
(Illinois) Health Denartment since 1948, Ee was born in Louisville, Illinois, 
in 1920, had his elementary and Hish School education there and after four rears 
at Illinois Wesleyan University was civen a Bachelor of Science desree in 1942, 
Fis undergraduate dental education wes at the Chicago College of Dental Surger: 
from which he was graduated with the D.D.S, degree in 1946, Post-—craduate 
education includes work in Pedodontics at the University of Illinois in 1948 end 
Dental iledicine at the University of California in 1950, The Doctor is not 
narried, perhans vecause he lists as his hobbies: "Hunting, Ashing, Photocraphy 
and Flying," of which only the third sounds like it would fit in with domesticity. 
But de that as it may, 


Let Us Also Tell You 


That the ewhonious given names of Nevada State Dental Director Seifert are 
Onar Martin, That I never Imew! Anyhow, he was born in Reno in 1909, attended 
the Robert Mitchel Slementary School, Sparl:s, ilevada, 1916-1924, the Reno High 
School 1924~1927, the University of California 1927-1931 (earning his D.D.S. 


degree) and the seme University 1949-1950 for his ilP.H. ? 


In 1933 Omar married JZleanore T, Jones in Denver, Colorado, The Seiferts 
have three children: Anne - 17 years old; Patricia — 14; and David - 4, 


Activities immediately following dental school sraduation ere not made 
Inown = private practice, probably, But the Ides of March in 1941, possibly 
because of income taxes, saw our subject enterinz the field of public health as 
Director of the ievada State Department of Public Health Division of Dental 
Health, a vosition he still holds. 


"Model railroadins; and philateling" are his hovbies, Altho! he nar not go 
far with the forner, the latter "stamps" hin as an erudite individual, (A few 
more such puns and the auestion re the Sditorshin will be solved). 


Anvhow 


Let Us Also Tell You - 


That Georze A, Fell is somewhat a neiv~hbor of ours, living as he does at 
113 Sycamore Street, Varrenton, Virginia, where he is engaged as a "Public 
Heelth Dentist" uncer the Bureau of Dental Health of the Virginia State Denert— 
ment of Fealth (a position he has held since iis entry into public health in 
1936). Born in Holland, itichigan, in 1909, the Doctor obtained his childhood 
education in schools there between 1915 and 1927, He then attenced Hope 

College (likevise located in his home town) for three vears, 1927-1930, and. 

then entered ifortinrestern University Dental School where by 1935 he had obtained 
both a B.D.S. and D.D.S, degree, Post-graduate activity included a year, 
1935~36, at Yorsyth Dental Infirmary, Boston, That 1935 year was (seeminzly) 
very irmortent since it was the date of his marriage in Boston to Gertrude 
Mavel Hanson, There are two young Tells: Paul Urven and Elizabeth Ann, 
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one is listed namely, "Flowers." <Ané@ just to suow we sone~ 
thing about Eollend, i:ichigan, ve will vager he svecializes in tulips, 


oF 


Since You Shoulc. nov 


Let Us Tell You 
Thet. John i, Peterson was born in Bemidji, liinnesota, in 1921 (Lordy! he 
was of probable necessity wearin; diapers when we were being sradvated as 
a dentist), Trom 1927 to 1929 he attended the public schools of Bagley, ; 
Minnesota, then (19/:2-l:5) enterinz Macalester Colleze for a three year pre- 
dentel course, This ves folloved by four vears st the Universit: of itinnesota 
School of Dentistry for the D.D.S, degree in 1945 end asain in 1919-50 for his 


Schooling: cormleted, the Doctor .ot married in June 1950 to Alicei:, 
Fickey, Andrea, aged nine months at the time of revort, is their only 
child, (It has just struck us that this series is of such duration as to male 


inaccuracies very possivle), 


‘Dr. Peterson “irst engaged in public health worl in 1949 ond on July 1, 
1950, assuned his nresent nost as nublic health dentist vith the ilimesota 
Denartnent o2 Zealth, Fovbies: "Golf, Huntinc, Photosraphy" which reminds 
of a story ox "shooting of a golf" ...but that's another story, 


So Sinally 


Tor this issue let us reveal (with the sreatest care because of an antiei- 
pated visit to Baltimore this “all) some salient fects relative $o Philip 3. 
Dlactzerby, Srlenjer, Nentuchy, saw his birth in 1910, Bowling 
Green end Louisville a part in nis pre-colle education, These 
vears vere follorred br Cental training at the School of Dentictry of the | 
Universit: of Louisville with, in 1933, the derree 02 D.D.S. ‘The swmers of 
19°74 to 1937 sav Phil Coing graduate worl in oral natholo-y the University 
of Illinois anc ae crear encing in 1941 eat the Uhiversity of ilichisen geve him 
his cdezree, In June 1935 Phil narried Clovra Eartnetz, (She 
and he visited Beltinore shortly thereafter, And she was - an¢ still is -a 
Carling!) Linda vas born in 1938 and Maney in 1939 


Phil entered nudlic health while still an under dental student 
havins served as "assistant to dental clinician" in the I ntucl=:7 Statve_ 
Zealth Denartnent's "Trontier ilursing Service" in the hills of Sastern 
Kentucky during the swuner of 1931, In the suamer of 1974 he. served as 
clinician for the Ientuc!x State Health Denartnent (we cennot explain how he 
attenced Illinois University that sumer), A year, 1923-341, vas spent 
interning vith the U.S.P.E.Service in Chicago, In 1936 he was amointed 
Director of Dental Er-iene, Tennessee Departnent of Public Health, (that 


Cotes the Baltinoze visit) a nosition held until 1942, a 


Phil failed to renort it but the following three or four rears, 
19l-2—45, were if ve are not nistalen svent br him serving as Dean of 
his dental Alra ilater, Trom 1941 to date he has held a reserve cormission 
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in the U.S.P.E, Service, the year 1946 seeing him on active duty in Washin-ton, 
Since 1945 he has served as Director, Division of Dentistry, W. K, Nelloneg 
Foundation and since 1950 he has been that Foundation's Associate Director of 
the International Division, 


Phil served as A.A.P.H.D. President in 1951, He has also served the A.D.A, 
in numerous capacities and _espite his failing to report it let it “be known 
he is presently a member of the Dental Tducation Council, Dven so, he has time 
Zor the hobbies of "Gardening (here we go again), Fishing, Boating and the 
Kids," We swwmose "the Kids" do the weeding, clean the fish, row the boat — end 


{dolise their dad, 


DR. HOWSLL SUCCSIDS DR, ROY SNILIY 


Bffective July 1, Dr. Charles Howell wili assume directorship of the 
Division of Dental Health, Dr. Roy D. Smiley, »resent director, will become 
Dental Health Consultant, This annointment has been confirmed by the Uxecutive 
Board and is based upon the Board's recently established policy that yrogran 
directors shall relinquish their administrative functions at age 55. 


The Indiana State Dental Association pays humble tribute to Dr, Smiley. 
for his many years of service to our profession and the dental health of our 
State, servins as president of our Association and in many other o-fices. As 
Director of Dental Nealth he has done a great deal to improve the health ane 
well-being of all within our State, We are glad to mew his services will be 
aveilable in the future in the capacity of Dental Health Consultant, 


We concratulate Dr, Howell on his apnointment as Director of Dental Eealtn, 
replacing Dr, Smiley, Dr. Howell has worlced under Dr, Smiley for several 
rears and his abilities are well Imoin because of his fine past record, His_ 
faniliarity with the office and what is beinz done in Indiana makes him vell 
qualified to assume his new position, This new arrancsenent is entirely satis 
factory with members of the dental »rofession in Indiana and ve may exnect a 
continued irmroverent in dental health in the future, 


From the Journal of the Indiana State Dental Association) 
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